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Children are experiencing abuse and neglect at higher rates than ever before. There is a 
direct link between child maltreatment and negative educational outcomes, yet current research 
suggests school professionals are unprepared to provide appropriate support. Furthermore, 
children are four times more likely to receive special education services if they have experienced 
abuse and neglect, and young children are at the greatest risk. However, little research has been 
conducted that directly considers early childhood special education professionals in providing 
trauma-informed special education services. Through a constructivist lens, 18 school social 
workers and 17 early childhood special education teachers participated in six focus groups where 
current practices, facilitators, and barriers experienced by early childhood special education 
providers when providing trauma-informed support were examined. To achieve a deeper 
understanding, school social worker and early childhood special education teacher data were 
initially analyzed separately, and then a comparative analysis was conducted to examine 
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 Children are experiencing abuse and neglect at staggering rates, with the number of cases 
reported increasing every year. Between 2011 and 2015, over three million children were 
identified as victims of maltreatment each year, which translates to one in eight children 
experiencing abuse or neglect by their 18th birthday (NCANDS, 2017). Sadly, these numbers are 
growing, with 25,000 more cases of abuse and neglect reported in 2015 compared to 2011 
(NCANDS, 2017). Moreover, researchers have noted that children who have experienced abuse 
and neglect are four times more likely to receive special education services (Sullivan & Knutson, 
2000; Waldman, Perlman, & Lederman, 2007; Zetlin, 2006), which highlights the need to gain a 
deeper understanding of how special education teams can better support children who have 
experienced abuse or neglect.  
Researchers reported that children who receive trauma-informed supports have better 
outcomes (Chu & Lieberman, 2010). However, trauma-informed supports, also called, trauma-
informed care, trauma-informed services, trauma-informed practices, or trauma-informed service 
delivery, are minimally available, and most children do not receive these supports due to 
environmental barriers, such as a lack of transportation or financial resources (Smith, 
Linnemeyer, Scalise, & Hamilton, 2013). In the short-term, children who have experienced 
abuse and neglect and do not receive appropriate support, are more likely to have greater 
cognitive, communication, and social-emotional delays (Darwish, Esquivel, Houtz, & Alfonso, 
2001; Eigsti & Cicchetti, 2004; Pears, Fisher, Bruce, Kim, & Yoerger, 2010). In the long-term, 
children are more likely to experience school failure, mental health concerns, substance abuse, 
and suicidal behavior (Arata, Langhinrichsen-Rohling, Bowers, & O’Farrill-Swails, 2005; 
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Denov, 2004; Goerge, Voorhis, Grant, Casey, & Robinson, 1992). The considerably large 
number of children who have experienced abuse and neglect coupled with the overrepresentation 
of many of these children also receiving special education services, highlights the need for 
special education teams to be prepared to support this population of children.  
Currently, 38 states mandate at least one training for school staff on reporting abuse or 
neglect (NACCRRA, 2013). Despite policy recommendations to include training around the 
support of children who have been abused or neglected (NEA, 2014), the mandate does not 
include training for how best to support these children in school settings. Miller, Santos, and 
Burke (2018) found that school social workers and school psychologists believe providing 
trauma-informed support through special education service delivery is necessary but is not 
occurring in actual practice due to a lack of staff preparation. Over the course of the last 40 
years, multiple calls for action have been made by organizations and researchers to address this 
growing concern (CEC, 1978; DEC, 2016; NEA, 1989; Oseroff, Oseroff, Westling, & Gessner, 
1999). Nonetheless, researchers continue to find that professionals employed in schools feel 
unprepared to support children who have experienced abuse and neglect (Anderson, Blitz, & 
Saastamoinen, 2015; Baxter & Beer, 1990; Costello, 2009; McIntyre, 1987; Miller et al., 2018; 
San Julian, 2013), and report that the training they have received in this area is minimal and 
insufficient (Abrahams, Casey, & Daro, 1992).  
The Early Childhood Special Education Connection 
There is an extensive amount of research that demonstrates that the early childhood years 
are a critical period for developmental growth (Shonkoff & Phillips, 2000). We also know that 
young children who have been abused or neglected are considerably more likely to experience 
developmental delays, are less successful academically, and lack age-appropriate social skills 
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(Eigsti & Cicchetti, 2004; Fisher et al., 2010; Shonk & Cicchetti, 2001). Not surprisingly, these 
delays lead to more children who have been abused or neglected being found eligible for special 
education services (Waldman et al., 2007). Therefore, developmental delays coupled with the 
overrepresentation of children who have experienced abuse and neglect receiving special 
education services (Sullivan & Knutson, 2000; Waldman et al., 2007; Zetlin, 2006), makes 
intervening and providing trauma-informed supports through early childhood special education 
critical (Feinberg, Silverstein, Donahue, & Bliss, 2011; SAMHSA, n.d.).  
 However, very little research has been conducted that has specifically examined the 
preparation and perceptions of early childhood special education personnel related to providing 
trauma-informed supports to children who have experienced abuse or neglect (Costello, 2009; 
Miller et al., 2018; Orelove, Hollahan, & Myles, 2000; Oseroff et al., 1999; San Julian, 2013). 
Taking a broader approach and considering all school staff, researchers have found that providers 
do not feel prepared, do not feel confident in delivering trauma-informed supports, and do not 
believe they have received adequate training in supporting children who have experienced abuse 
or neglect (Anderson et al., 2015; Bradshaw-Sears, 2015; Hazzard, 1984; Hazzard & Rupp, 
1986; McIntyre, 1987; Reyome & Gaeddert, 1998). Therefore, while the early childhood years 
may be an ideal time to deliver trauma-informed supports to children who have experienced 
abuse and neglect, it is unlikely given providers’ lack of preparation and confidence that trauma-
informed services are being delivered consistently and reliably.  
Trauma-Informed Initiatives 
A bill was proposed in the state of Illinois that will mandate better preparation of school 
staff to work with children who have experienced trauma (S. 774, 115 Cong., 2017). If this bill is 
passed, policy makers and school administrators will begin to consider and implement evidence-
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based practices in school settings that support children who have experienced abuse or neglect 
(S. 774, 115 Cong., 2017). In a pre-emptive effort to make agencies more trauma informed, The 
Substance Abuse and Mental Health Services Administration (SAMHSA) launched the National 
Child Traumatic Stress Initiative to improve services for children who have experienced a 
traumatic event. According to SAMHSA, there are specific guidelines an agency must follow in 
order to be considered trauma-informed (SAMHSA, n.d.). Furthermore, in the area of school-
based trauma-informed care, there are groups who have conducted and published research on the 
best practices for implementing trauma-informed supports in school settings (Cole, Eisner, 
Gregory, & Ristuccia, 2013; Cole, Greenwald O’Brien, & Gadd, 2005; Ko et al., 2008). 
However, research on the perceptions of practicing school staff on effective implementation is 
limited, and none of these research studies directly focused on early childhood special education 
professionals. 
Study Rationale  
 Research that specifically focuses on supporting children who have experienced abuse or 
neglect and also receive special education services is minimal. Furthermore, of the studies that 
have been conducted that focus on all school staff, almost all of the researchers used surveys or 
questionnaires. Findings from this body of research reveal that school staff feel unprepared to 
support children who have experienced abuse or neglect, and that they have not received 
adequate training in this area (Anderson et al., 2015; Bradshaw-Sears, 2015; Hazzard, 1984; 
Hazzard & Rupp, 1986; McIntyre, 1987; Reyome & Gaeddert, 1998).  
Previous research has outlined the importance of providing trauma-informed supports, 
and without these supports, children who have experienced abuse and neglect are more likely to 
experience negative outcomes (Smith et al., 2013). Intervening during the early childhood years 
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has the potential to promote better long-term outcomes for children who have experienced abuse 
and neglect (Shonkoff & Phillips, 2000). Due to this research, policies and legislation are being 
established to make preparation around trauma-informed supports a priority (S. 774, 115 Cong., 
2017; SAMHSA, n.d.). With the large number of children who have experienced abuse and 
neglect also receiving special education services (Zetlin, 2006), it is important to consider how 
trauma-informed supports can be utilized through special education service delivery.  
Many agencies and organizations are looking to SAMHSA’s National Child Traumatic 
Stress Initiative (NCTSI) which has identified four major areas that should be included in an 
organization’s trauma-informed planning. This model includes: (a) realizing the prevalence and 
impact of trauma; (b) recognizing how trauma manifests; (c) responding appropriately through 
policies, procedures, and practices; and (d) focusing on prevention of future trauma. However, 
before moving forward it is necessary to understand how providers believe this model and the 
use of trauma-informed supports work in actual practice. To date, no studies have been 
conducted that consider the perceptions of special education team members related to (a) the 
facilitators and barriers of providing trauma-informed supports, (b) the prevalence of abuse and 
neglect, or (c) how trauma-informed supports can be implemented through special education 
service delivery. By considering the perceptions and beliefs of special education team members, 
we can use pre-established policies in conjunction with trauma-informed models to promote 
better preparation through pre-service preparation programs and in-service professional 
development opportunities.  
Gaps in Research  
The goal of this study was to further understand the needs of early childhood special 
education providers as they relate to preparing special education teams to support children who 
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have experienced abuse or neglect. By understanding the perceptions of current practitioners, 
pre-service preparation and in-service professional development opportunities on trauma-
informed supports can be tailored to meet the needs of special education team members. Of the 
researchers who have explored the preparation of school staff related to supporting children who 
have experienced abuse and neglect, almost all used questionnaires as their main method to 
gather data (Abrahams et al., 1992; Baxter & Beer, 1990; Bradshaw-Sears, 2015; Costello, 2009; 
Dinehart & Kenny, 2015; Hazzard, 1984; Hazzard & Rupp, 1986; Kenny, 2004; Kleemeier, 
Webb, & Hazzard, 1988; Martin, Cromer, & Freyd, 2010; McIntyre, 1987; Miller et al., 2018; 
Orelove et al., 2000; Oseroff et al., 1999; Randolph & Gold, 1994; Reynome & Gaeddert, 1998; 
Riggs & Evans, 1978; Romano, Casey, & Daro, 1990; San Julian, 2013; Yanowitz, Monte, & 
Tribble, 2003). This method has limitations in understanding the perceptions of school staff. 
Nonetheless, the research has been consistent in that, school staff continue to feel unprepared to 
support children who have experienced abuse and neglect. Unfortunately, these research studies 
included only a small number of special education providers (e.g., teachers, early 
interventionists, speech and language pathologists, school social workers, etc.), and early 
childhood special education has not been the focal point of any of the studies. The 
overrepresentation of children who have experienced abuse and neglect and receive special 
education services (Sullivan & Knutson, 2000; Waldman et al., 2007; Zetlin, 2006) coupled with 
the early childhood years being an ideal time to intervene, creates a need to directly consider 
trauma-informed supports through early childhood special education service delivery.  
Over the past 40 years, researchers have arrived at the same conclusion, that school staff 
are inadequately prepared to provide trauma-informed supports (Anderson et al., 2015; 
Bradshaw-Sears, 2015; Hazzard, 1984; Hazzard & Rupp, 1986; McIntyre, 1987; Reyome & 
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Gaeddert, 1998; Riggs & Evans, 1978). Although, researchers have identified the need to take a 
more in-depth approach to understanding the delivery of trauma-informed supports in schools, 
researchers continue to ask the same questions and utilize the same methods, contributing to 
minimal growth in this area. Currently, there is a lack of research on how practitioners believe 
trauma-informed practices fit into school settings. In order to move forward as a field, we must 
gain more insight into the perceptions of school staff related to delivering trauma-informed 
support. By gaining a deeper understanding of special education team members’ perceptions we 
can determine how best to implement trauma-informed supports, and how best to prepare early 
childhood special education providers. We can also understand the needs of early childhood 
special education providers related to the provision of trauma-informed supports through special 
education service delivery.  
Purpose of the Study 
Although researchers have indicated that many children who receive special education 
services have experienced abuse and neglect (Waldman et al., 2007; Zetlin, 2006), and the 
outcomes are tragic for children who do not receive trauma-informed support (SAMHSA, n.d.), 
early childhood special educators are not prepared to consistently provide trauma-informed 
supports (Anderson et al., 2015; Baxter & Beer, 1990; Costello, 2009; McIntyre, 1987; Miller et 
al., 2018). While there is research that suggests a lack of preparation of general education 
teachers related to delivering trauma-informed supports (Anderson et al., 2015; Baxter & Beer, 
1990; Costello, 2009; Miller et al., 2018; San Julian, 2013), even fewer research studies have 
considered the preparation of early childhood special educators. Furthermore, the research 
studies that have been conducted in this area continue to reveal the same results: school staff are 
unprepared. Although possible trauma-informed supports and practices have been developed, 
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researchers have to consider the perceptions of practitioners on how these models fit into special 
education service delivery. In order to move forward in providing appropriate preparation for 
early childhood special education professionals, we must understand the beliefs and perceptions 
of providers related to how trauma-informed supports can best be implemented into special 
education service delivery. Using the framework provided through SAMHSA’s National Child 
Traumatic Stress Initiative (NCTSI), the purpose of this study was to gain a deeper 
understanding of the perceptions of early childhood special education teachers and school social 
workers related to (a) the prevalence of trauma, (b) the impact of trauma, and (c) how to provide 
trauma-informed supports. The primary research questions that guided this investigation were:  
1.   What are special education teachers and school social workers’ perceptions regarding the 
prevalence and impact of trauma in relation to the provision of special education services 
for children ages 3-8 years old?  
2.   What are special education teachers and school social workers’ perceptions regarding 
how trauma-informed supports are being implemented through special education services 
for children ages 3-8 years old? 
3.   What do special education teachers and school social workers report as facilitators and 
barriers to implementing trauma-informed supports through special education service 






 Children are experiencing abuse and neglect at extreme rates, with numbers of reported 
cases continuing to grow (NCANDS, 2017). Abuse and neglect have been correlated with 
detrimental long-term and short-term outcomes (Darwish et al., 2001; Goerge et al., 1992), with 
previous research showing a direct link between child maltreatment and negative educational 
outcomes (Reyome & Gaeddert, 1998). Furthermore, children who have experienced abuse and 
neglect are four times more likely to receive special education services (Zetlin, 2006). In the last 
four decades, multiple calls for action have been made by professional organizations and 
researchers to address this issue (CEC, 1978; DEC, 2016; NEA, 1989; Oseroff et al., 1999). 
However, before the field can move forward with how best to prepare special education teams to 
support children who have experienced abuse and neglect, it is critical that we understand what 
the research says related to the preparation of school staff around this topic.  
To better understand the preparation of school staff on providing trauma-informed 
supports in school settings, it is important to not only consider their knowledge about trauma-
informed care, but also understand their beliefs. In this chapter, the following literature was 
reviewed to inform the research questions: (a) reported and assessed knowledge base of school 
staff on this topic, (b) attitudes and training beliefs of all school staff related to providing trauma-
informed supports, and (c) the identification of training around trauma-informed supports 
received through pre-service or professional development opportunities.  
Selection Criteria and Procedures 
Using the framework identified by Littell, Corcoran, and Pillai (2008) for conducting 
systematic literature reviews, inclusion criteria were identified within the following four areas: 
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populations or samples, area of interest, and outcomes. Although, the intended focus was to 
consider the preparation of special education teams around providing trauma-informed support, 
very few research studies included members of a special education team. Furthermore, if special 
education team members were included, it was within the larger school staff population, 
therefore, the inclusion criteria for articles was set to include any participants who were 
employed within a school that served children 3-21 years of age. This could include, but was not 
limited to general education teachers, special education teachers, administrators, speech and 
language pathologists, nurses, school social workers, occupational therapists, physical therapist, 
school psychologists, transportation specialists, or office staff. Due to the inclusionary 
requirement of being employed by a school, this excluded, volunteers, such as school mentors, 
and early intervention providers.  
Second, the area of interest was limited to a focus on the perceptions of participants 
related to preparation around trauma-informed support; therefore, specific interventions for 
children who had experienced trauma, and mandated reporting (e.g., determination, reporting) 
was not included. It should be noted that most of the studies included preparation related to 
mandated reporting in some form, but articles were only included if they also contained data 
related to supporting children who had experienced abuse or neglect.  
Third, although there is overlap between children who have been identified as at-risk for 
school failure and children who have experienced abuse and neglect, the focus of this review was 
specifically on preparation for working with children who have experienced abuse or neglect. As 
defined by the Center for Disease Control (2008), child abuse or neglect includes physical, 
emotional, or sexual maltreatment of children; therefore, only articles with this focus were 
included in the review.  
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Fourth, due to the sparse research in this area, both pre-service preparation and in-service 
professional development opportunities were included in this review. Fifth, specific outcome 
criteria were not set, which was intentional. The purpose of this literature review was to gain a 
deeper understanding of the preparation of school staff around the topic of trauma, so this 
included outcomes related to perceptions, experiences, or preparation. Finally, due to different 
practices across countries, studies were only included if they took place in the United States, and 
were reported in English. Although preparation of school staff is an ever-changing provision, 
research studies were included regardless of the year they were conducted because the staggering 
numbers of child abuse and neglect cases combined with a lack of preparation of school staff has 
been an ongoing issue for the last 40 years, and including all available research helps create a 
more holistic picture of the overall preparation of school staff related to providing trauma-
informed support.  
To identify relevant articles, the following search terms were used: trauma, 
maltreatment, teacher preparation, school service personnel preparation, trauma-informed 
supports, school preparation, school staff, professional preparation, abuse, and neglect, or a 
combination of the aforementioned words. The following electronic databases were searched: 
EBSCOhost, PsycINFO, PubMed, and Google Scholar, and an electronic search of the following 
journals was conducted: Child Abuse and Neglect, Journal of Child and Adolescent Trauma, 
School Community Journal, and Topics in Early Childhood Special Education. Furthermore, 
when articles met the inclusionary criteria, the reference lists of these articles were searched and 
articles that cited the identified article were considered.  
The search methods and criteria described yielded a total of 21 empirical studies, three of 
which were dissertation studies, while the remaining 18 were published in peer-reviewed 
 12 
journals. It should be noted that the dissertation studies, although not peer-reviewed, were 
empirical in nature, closely connected to the inclusionary criteria, and were current. For these 
reasons, it was decided to include these three studies, but this is noted as a limitation of the 
literature review. The 21 identified studies were published between 1978-2017. Across all 21 
studies, multiple roles of participants were represented, including general education teachers, 
special education teachers, school social workers, school psychologists, administrators, teaching 
assistants, school nurses, counselors, and pre-service teachers. Although participants represented 
professionals who worked at the preschool through high school level, most of the studies 
included participants who worked at elementary schools, middle schools, or high schools 
(n = 12). Also represented were studies that included only participants who worked in 
elementary schools (n = 4), preschool, elementary, middle school or high school (n = 3), 
preschool or elementary school (n = 1), and preschool only (n = 1).  
Research Methods 
 Of the 21 studies reviewed, a questionnaire or survey design was used for at least a 
portion of their study. Nineteen of the 21 studies used questionnaires as their primary source of 
data collection (Abrahams et al., 1992; Baxter & Beer, 1990; Bradshaw-Sears, 2015; Costello, 
2009; Dinehart & Kenny, 2015; Hazzard, 1984; Hazzard & Rupp, 1986; Kenny, 2004; 
Kleemeier et al., 1988; Martin et al., 2010; McIntyre, 1987; Miller et al., 2018; Orelove et al., 
2000; Oseroff et al., 1999; Randolph & Gold, 1994; Reynome & Gaeddert, 1998; Riggs & 
Evans, 1978; Romano et al., 1990; San Julian, 2013; Yanowitz et al., 2003). Only four research 
teams conducted intervention studies where they facilitated workshops and assessed knowledge 
before and after the workshop (Anderson et al., 2015; Hazzard, 1984; Kleemeier et al., 1988; 
Randolph & Gold, 1994). The researchers in the remaining studies investigated participants’ 
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beliefs, training opportunities, and understanding of abuse and neglect. Of the four intervention 
studies, three used questionnaires to assess knowledge before and after the workshops (Hazzard, 
1984; Kleemeier et al., 1988; Randolph & Gold, 1994).  
Anderson and colleagues (2009) completed a needs assessment with participants related 
to training needs through open dialogue, similar to a larger focus group. The findings from this 
needs assessment were used to create four workshops. At the completion of the workshops, the 
research team conducted focus groups with the participants and utilized a survey to examine staff 
perceptions related to the workshops (Anderson et al., 2015). Finally, in a dissertation study 
conducted by Costello (2009), a questionnaire was used as the main data collection tool, but the 
author also conducted two interviews with participants who were recruited from the 
questionnaire portion of the study.    
The majority of studies reviewed (n = 13) included teachers or pre-service teachers as the 
participants (Anderson et al., 2015; Costello, 2009; Hazzard, 1984; Hazzard & Rupp, 1986; 
Kenny, 2004; Martin et al., 2010; McIntyre, 1987; Oseroff et al., 1999; Randolph & Gold, 1994; 
Reyome & Gaeddert, 1998; Riggs & Evans, 1978; San Julian, 2013; Yanowitz et al., 2003). Less 
than half of the studies (n = 9) reported the participant’s role or involvement with special 
education service delivery (Abrahams et al., 1992; Baxter & Beer, 1990; Bradshaw-Sears, 2015; 
Kenny, 2004; Miller et al., 2018; Orelove et al., 2000; Oseroff et al., 1999; Riggs & Evans, 1978; 
San Julian, 2013). Moreover, only five research groups (Costello, 2009; Miller et al., 2018; 
Orelove et al., 2000; Oseroff et al., 1999; San Julian, 2013) considered abuse and neglect as it 
directly related to the special education process, or the relationship between maltreatment and 
disability.  
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Questionnaires. As noted, most of the identified studies (n = 19) included a 
questionnaire or survey as their main method to assess knowledge and perceptions. Furthermore, 
of the research teams that used a questionnaire to assess knowledge, all but one (Miller et al., 
2018) had a primary focus of assessing knowledge related to mandated reporting. Thus, 
assessing knowledge related to supporting children who had experienced abuse or neglect was a 
much smaller portion of the data collection, if it was measured at all.  
Eleven of the 19 studies that utilized a questionnaire included teachers only (Hazzard, 
1984; Hazzard & Rupp, 1986; Kenny, 2004; Martin et al., 2010; McIntyre, 1987; Oseroff et al., 
1999; Randolph & Gold, 1994; Reyome & Gaeddert, 1998; Riggs & Evans, 1978; San Julian, 
2013; Yanowitz et al., 2003), while eight of the 19 included other school staff as well (Abrahams 
et al., 1992; Baxter & Beer, 1990; Bradshaw-Sears, 2015; Dinehart & Kenny, 2015; Kleemeier et 
al., 1988; Miller et al., 2018; Orelove et al., 2000; Romano et al., 1990). Furthermore, four 
research teams used The Early Childhood Educators Child Abuse Questionnaire or a slightly 
modified version of this tool (Costello, 2009; Dinehart & Kenny, 2015; Kenny, 2004; San Julian, 
2013), whereas the remaining research teams used various autonomous questionnaires.  
 Intervention studies. Four different research teams implemented a workshop or training, 
and assessed changes in participants’ knowledge before and after the workshop (Anderson et al., 
2015; Hazzard, 1984; Kleemeier et al., 1988; Randolph & Gold, 1994). The training and 
workshops varied in length, from less than six hours to four full day workshops (Anderson et al., 
2015; Hazzard, 1984; Kleemeier et al., 1988; Randolph & Gold, 1994). Three of the intervention 
studies included a pre and post survey or questionnaire as the means for measuring growth 
before and after the training or workshop (Hazzard, 1984; Kleemeier et al., 1988; Randolph & 
Gold, 1994), whereas one research team conducted a pre-workshop needs assessment and a post-
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workshop survey to assess perceptions after the workshops (Anderson et al., 2015). Half of 
intervention studies (n = 2) included teachers only as the participants (Hazzard, 1984; Randolph 
& Gold, 1994), whereas the other intervention studies included additional school staff as well, 
such as teaching assistants or library assistants (Anderson et al., 2015; Kleemeier et al., 1988).  
Preparation  
 Due to the focus of this literature review, all of the reviewed studies included findings 
related to preparation, which included both pre-service preparation and in-service professional 
development. Preparation was divided into three different areas; (a) assessment of knowledge, 
which pertained to the knowledge of school staff related to supporting children who have 
experienced abuse and neglect; (b) attitudes and beliefs, which included school staff’s 
perceptions of training and preparation as it relates to children who have experienced abuse and 
neglect; and (c) training and preparation opportunities, which included available pre-service 
preparation experiences and in-service professional development experiences.  
 Assessment of knowledge. Of the six research teams that considered confidence, all 
found a correlation between the amount of training, and participant reported confidence levels in 
supporting children who have been abused or neglected (Anderson et al., 2015; Bradshaw-Sears, 
2015; Hazzard, 1984; Hazzard & Rupp, 1986; McIntyre, 1987; Reyome & Gaeddert, 1998). 
Additionally, researchers suggested that training in this area improves school staff’s ability to 
recognize abuse, collaborate regarding children who have experienced abuse and neglect, and 
appropriately support this population of children (Anderson et al., 2015; Hazzard, & Rupp, 1986; 
Kleemeier et al., 1988; McIntyre, 1987; Randolph & Gold, 1994). For example, Kleemeier and 
colleagues (1988) compared elementary school teachers who received a 6-hour training on 
sexual abuse with a control group of elementary school teachers with similar demographics. The 
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teachers who received the training could identify content related to sexual abuse, and were more 
able to apply this content to hypothetical situations (Kleemeier et al., 1988).  
 Although, researchers suggested that some school staff understood the negative impact of 
abuse and neglect (Martin et al., 2010; Yanowitz et al., 2003), most school staff were unaware of 
the signs of maltreatment (Hazzard & Rupp, 1986; Kenny, 2004; McIntyre, 1987; Reyome & 
Gaeddert, 1998) and had limited understanding related to the connection between abuse and 
disability (Orelove et al., 2000; Riggs, & Evans, 1978). Furthermore, Hazzard and Rupp (1986), 
found that teachers are less prepared than pediatricians and mental health workers to support 
children who have experienced abuse and neglect.   
 Perceptions. Almost half of the studies reviewed (n = 9) investigated how prepared 
school staff felt related to supporting children who have experienced abuse or neglect (Abrahams 
et al., 1992; Anderson et al., 2015; Baxter & Beer, 1990; Bradshaw-Sears, 2015; Costello, 2009; 
Kenny, 2004; McIntyre, 1987; Miller et al., 2018; San Julian, 2013). Findings from these nine 
studies suggested that school staff do not feel adequately prepared to support children who have 
experienced maltreatment. Of the participants who received training related to abuse and neglect, 
most believed the training they received was insufficient and did not prepare them to support 
children who have been abused or neglected (Abrahams et al., 1992; Anderson et al., 2015; 
Baxter & Beer, 1990; Bradshaw-Sears, 2015; Costello, 2009; Kenny, 2004; Miller et al., 2018). 
For example, in a large nationwide survey funded by the National Study on the Incidence of 
Child Abuse and Neglect, only a third of all participants believed the training they received was 
sufficient in terms of both the quality and quantity of the training provided (Abrahams et al., 
1992). Interestingly, Romano and colleagues (1990) found that school administrators were more 
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likely to be satisfied with the training they received related to abuse and neglect compared to 
other school staff.  
 Additionally, researchers concluded that school staff believed the training they received 
related to supporting children who have experienced abuse and neglect was of poor quality 
(Abrahams et al., 1992; Costello, 2009; Kenny, 2004; Miller et al., 2018), often too brief in 
nature (Abrahams et al., 1992), and was not a priority (Abrahams et al., 1992; Costello, 2009). 
Abrahams and colleagues (1992) illustrated this idea through a quote from a teacher participant, 
“I have been teaching for 10 years and during that time I have had only one meeting about child 
abuse and neglect” (p. 235). Further, school staff believed providing trauma-informed support is 
necessary (Abrahams et al.,1992; Anderson et al., 2015; Costello, 2009; McIntyre, 1987; Miller 
et al., 2018; Riggs & Evans, 1978; Romano et al., 1990), but reported some barriers including: 
(a) lack of appropriate qualifications to implement trauma-informed supports (Abrahams et al., 
1992; Baxter & Beer, 1990; Miller et al., 2018; Riggs & Evans, 1978), (b) time constraints 
(Abrahams et al., 1992; Miller et al., 2018), (c) comfort with the topic (Abrahams et al., 1992; 
Costello, 2009), and (d) a lack of understanding related to district policy (Baxter & Beer, 1990; 
Miller et al., 2018). Of the individuals who expressed more confidence related to this topic, their 
confidence was in regard to recognizing abuse or neglect and understanding when to report these 
cases, and not necessarily related to supporting this population of children (Bradshaw-Sears, 
2015; Dinehart & Kenny, 2004; Yanowitz et al., 2003).  
 Training and preparation opportunities. In 14 of the 21 studies, researchers examined 
prior training or preparation of school staff around the topic of abuse and neglect. The primary 
focus of preparation or training in all 14 studies was related to identifying abuse with the goal of 
reporting or general training around mandated reporting (Abrahams et al., 1992; Anderson et al., 
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2015; Baxter & Beer, 1990; Bradshaw-Sears, 2015; Costello, 2009; Dinehart & Kenny, 2015; 
Hazzard, 1984; Hazzard & Rupp, 1986; McIntyre, 1987; Miller et al., 2018; Orelove et al., 2000; 
Oseroff et al., 1999; Randolph & Gold, 1994; San Julian, 2013). However, responding to the 
needs and supporting a child who has experienced abuse or neglect was identified as the priority 
for training by school staff (Anderson et al., 2015; Orelove et al., 2000).   
Despite school staff expressing an interest in additional professional development around 
supporting children who have been abused or neglected (Anderson et al., 2015; Orelove et al., 
2000; Oseroff et al., 1999), training was generally only provided once a year and was often 
delivered by a school social worker, counselor, or nurse who worked in the building (Abrahams 
et al., 1992). Furthermore, some researchers found that less than 25% of school staff have 
received training in this area (Baxter & Beer, 1990; Hazzard, 1984), and of the staff that have 
received training, most had received less than three total hours of training (Hazzard, 1984; 
McIntyre, 1987). As an example, in a study conducted by Costello (2009) a participant noted, 
“there is always a little side note” related to education around children who have been abused or 
neglected, which further illustrates the lack of priority this topic is given related to training staff. 
Furthermore, researchers found that if school staff do receive training around supporting children 
who have experienced abuse or neglect, more access this training through professional 
development opportunities once they are working in the field, rather than during their pre-service 
preparation programs (McIntyre, 1987). Even so, these trainings are minimally offered, and are 
rarely supplemented with written resources. Additionally, these limited opportunities still have a 
primary focus on mandated reporting rather than supporting children (Abrahams et al., 1992). 
Some training programs (Hazzard & Rupp, 1986; Randolph & Gold, 1994) have 
demonstrated an increase in knowledge related to supporting children who have experienced 
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abuse and neglect, but without follow up, much of the growth in this area is lost. School staff 
reported a need for additional professional support following training opportunities (Anderson et 
al., 2015). They noted that their main preparation opportunities have been through informal 
opportunities, such as consultation with colleagues or on-the-job experiences (Bradshaw-Sears, 
2015). Although, these experiences are inconsistent and more reactive, researchers suggested that 
appropriate supervision for school staff related to supporting children who have experienced 
abuse or neglect may be useful (Bradshaw-Sears, 2015).  
   Not surprisingly, school staff reported training on supporting families who had dealt with 
abuse and neglect related issues as the least provided form of training (Abrahams et al., 1992). It 
is also not surprising that school staff have significantly greater negative emotions toward 
parents who have abused or neglected their child (Costello, 2009; Hazzard, 1984; Hazzard & 
Rupp, 1986). Consistent themes were found in a study conducted by Hazzard (1984), where she 
noted that teachers were more likely to have negative reactions to family members who had been 
indicated or found guilty of committing abuse or neglect. Interestingly, after the teachers 
attended a six-hour workshop on supporting children and families who had dealt with abuse and 
neglect related issues, teachers had less negative reactions to these same families (Hazzard, 
1984). Findings also suggested that school staff may believe that supporting children who have 
been abused or neglected may not be as necessary if they teach in more affluent or more rural 
communities (Costello, 2009).   
 Pre-service preparation. All of the preparation opportunities identified in the reviewed 
studies had a direct focus on mandated reporting. Three studies that focused on pre-service 
preparation found that most preparation programs delivered information in a variety of different 
ways (e.g., practicum, lecture), and with minimal consistency or intention (Bradshaw-Sears, 
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2015; Costello, 2009; San Julian, 2013). Sadly, one pre-service teacher who was interviewed on 
how she acquired knowledge related to supporting children who have been abused or neglected, 
reported that some of her gained knowledge was through media, such as the movie Kindergarten 
Cop or the book, One Child (Costello, 2009). Researchers found that the lack of intentionality 
contributed to gaps within pre-service preparation programs related to this topic (Bradshaw-
Sears, 2015; Costello, 2009; San Julian, 2013).  
In-service training. Consistent with pre-service preparation, researchers found that 
school staff have limited professional development opportunities related to supporting children 
who have experienced abuse or neglect (Baxter & Beer, 1990; Bradshaw-Sears, 2015; Orelove et 
al., 2000). In a study conducted by Baxter and Beer (1990) professional development 
opportunities related to this topic were identified as a significant need. More specifically, in a 
study conducted by San Julian (2013), most of the teachers surveyed noted they wanted more 
speakers and seminars compared to more instruction through lectures during college coursework. 
This is consistent with the findings from a study conducted by Oseroff and colleagues (1999), 
where participants reported a desire for more in-service training.  
Longitudinal View of Themes 
 As noted previously, questionnaires have been the main tool for data collection related to 
this topic. Variations of The Early Childhood Educators Child Abuse Questionnaire has been the 
most utilized tool (Costello, 2009; Dinehart & Kenny, 2015; Kenny, 2004; San Julian, 2013). 
Although findings have suggested that not much change has been demonstrated across the years 
related to supporting children who have been abused or neglected, there does appear to be some 
progress in identification and mandated reporting obligations by school staff. More studies were 
conducted before 2000 (Hazzard, 1984; Kleemeier et al., 1988; Randolph & Gold, 1994) that 
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looked at post-training outcomes, compared to after 2000 (Anderson et al., 2015), but findings 
are consistent across all studies which indicated that training does improve how well school staff 
understand how to support children who have experienced abuse or neglect.  
By including a longitudinal look at all of the studies conducted in this area, it is clear that 
there has been a limited amount of growth related to supporting children who have experienced 
abuse or neglect. For example, three research studies conducted before 2000 (Abrahams et al., 
1992; Baxter & Beer, 1990; Hazzard, 1984), and three after 2000 (Kenny, 2004; Miller et al., 
2018; Orelove et al., 2000) found that school policies serve as a barrier, but there are no studies 
to date that look at addressing this issue. Furthermore, almost an equal number of studies before 
2000 (Abrahams et al., 1992; Baxter & Beer, 1990; Hazzard & Rupp; 1986; McIntrye, 1987; 
Oseroff et al., 1999; Reyome & Gaeddert, 1998; Riggs & Evans, 1978) and after 2000 (Anderson 
et al., 2015; Bradshaw-Sears, 2015; Costello, 2009; Kenny, 2004; Martin et al., 2010; Miller et 
al., 2018; Orelove et al., 2000; San Julian, 2013; Yanowitz et al., 2003) indicated that school 
staff lack preparation and training to support children who have experienced abuse or neglect. 
Consequently, over the course of almost 40 years, researchers continue to come to the same 
conclusions, yet a limited number of studies have been conducted that consider how best to 
prepare school staff. Therefore, without this intentional research it is not surprising that studies 
conducted across the last 5 decades continue to reveal that school staff feel unprepared to work 
with children who have experienced abuse or neglect (Abrahams et al., 1992; Anderson et al., 
2015; Baxter & Beer, 1990, Bradshaw-Sears, 2015; Costello, 2009; Hazzard & Rupp, 1986; 
Kenny, 2004; McIntrye, 1987; Miller et al., 2018; Reyome & Gaeddert, 1998; Riggs & Evans, 
1978).  
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Facilitators and Barriers 
None of the researchers directly considered the facilitators and barriers to providing 
trauma-informed support to children who have been abused or neglected, but many studies 
(n = 12) included findings that suggested possible facilitators and barriers (Abrahams et al., 
1992; Anderson et al., 2015; Bradshaw-Sears, 2015; Hazzard, 1984; Hazzard & Rupp, 1986; 
Kenny, 2004; Martin et al., 2010; Miller et al., 2018; Orelove et al., 2000; Reyome & Gaeddert, 
1998; Riggs & Evans, 1978; Yanowitz et al., 2003). Of these findings, most were barriers with 
very few facilitators identified. One of the most prominent barriers was a lack of school system 
support or a lack of school related policies in this area (Abrahams et al., 1992; Anderson et al., 
2015; Hazzard, 1984; Kenny, 2004; Miller et al., 2018). In line with school system support, 
collaboration among colleagues related to providing trauma-informed support to children who 
have experienced abuse and neglect also was indicated as a barrier (Abrahams et al., 1992; 
Anderson et al., 2015; Orelove et al., 2000). As noted previously, another prominent barrier is 
that school staff do not feel qualified to implement trauma-informed supports with children who 
have experienced abuse or neglect due to a lack of preparation in this area (Abrahams et al., 
1992; Anderson et al., 2015; Bradshaw-Sears, 2015; Hazzard & Rupp, 1986; Kenny, 2004; 
Martin et al., 2010; Miller et al., 2018; Orelove et al., 2000; Reyome & Gaeddert, 1998; Riggs & 
Evans, 1978).  
The value of providing preparation or professional development in the area of trauma-
informed support was considered in many of the studies (n = 14), and all of the findings 
suggested school staff value more training in this area, and believe it is important to provide 
trauma-informed support to children who have experienced abuse and neglect (Anderson et al., 
2015; Abrahams et al., 1992; Baxter & Beer, 1990; Bradshaw-Sears, 2015; Costello, 2009; 
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Dinehart & Kenny, 2015; Hazzard, 1984; Hazzard & Rupp, 1986; McIntyre, 1987; Miller et al., 
2018; Orelove et al., 2000; Oseroff et al., 1999; Randolph & Gold, 1994; San Julian, 2013). 
Finally, a facilitator to school staff providing trauma-informed support is developing staff 
confidence in this area; the more confident an individual feels, the more likely he or she is to 
appropriately support children who have experienced abuse or neglect (Bradshaw-Sears, 2015; 
Yanowitz et al., 2003).  
Gaps and Limitations  
With the staggering numbers of school-aged children experiencing abuse and neglect, 
there continues to be a need to educate school staff to support the unique needs of this 
population. With almost half of the children who have been abused or neglected also qualifying 
to receive special education services, sufficient training for special education teams is 
imperative. Although the 21 reviewed studies had components related to how well prepared 
school staff were  to support children who have experienced abuse or neglect, the primary focus 
in the studies was on how well prepared school staff were to identify and report abuse and 
neglect. The findings from this literature review are clear: (a) school staff are not prepared to 
support children who have experienced abuse or neglect, (b) pre-service and in-service 
professional development opportunities related to supporting children who have experienced 
abuse and neglect are lacking, (c) although training has the potential to improve outcomes for 
children who have experienced abuse and neglect, the quality of training is insufficient, and (d) 
surveys and questionnaires have been heavily relied on when conducting research in this area.  
This literature review does present some limitations, such as the fact that most of the 
studies had a focus on mandated reporting, and there was a heavy reliance on questionnaires. 
Furthermore, half of the articles included in this review were conducted prior to 2000, which 
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may be considered outdated. However, it was necessary to include all of the studies related to 
this topic to create a more holistic depiction of the current state of preparation of personnel 
related to supporting children who have experienced abuse and neglect. Notably, even though the 
articles included in this review span 40 years, the findings were consistent.  
By considering the preparation of school staff related to supporting children who have 
experienced abuse and neglect, many implications for future research became clear. Across the 
last 40 years researchers have called for more work in this area, specifically related to supporting 
children who have experienced abuse and neglect. For example, in 1978 the Council for 
Exceptional Children (CEC) issued a call for educators to respond to children who have 
experienced abuse and neglect, this included practice and research implications. Twenty-four 
years later, Oseroff and colleagues (1999) referenced the call from CEC and pointed out that the 
field has not made much progress in this area. Unfortunately, 18 years after Oseroff and 
colleagues’ call for action, the gap still remained.  
In 2014, the National Education Association (NEA) issued a policy recommendation that 
school staff become appropriately trained in supporting children who have experienced abuse or 
neglect. A similar statement was issued by the Division for Early Childhood (DEC) in 2016. 
Considering the significant number of children who have experienced abuse and neglect and 
receive special education services, coupled with the recommendations from NEA and DEC, the 
special education field has an obligation to appropriately support these children. In order to reach 
this goal, research must be conducted (a) with a primary focus on supporting children beyond 
identifying and reporting maltreatment, (b) that directly targets the special education process and 
staff rather than considering special education as an afterthought, and (c) that diversifies research 
methods to develop a deeper understanding of the issues. Finally, within the existing literature 
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findings suggested that school staff are unprepared, and preparation and training is insufficient, 
so we must understand the facilitators and barriers to appropriately supporting children who have 
experienced abuse and neglect, and receive special education services in order to design 








 While multiple calls for action have been made by national organizations and researchers 
(CEC, 1978; DEC, 2016; Oseroff et al., 1999), professionals are still far from adequately 
supporting children who have experienced abuse and neglect and receive special education 
services (Anderson et al., 2015; Baxter & Beer, 1990; Miller et al., 2018). Based on the available 
research we have some understanding of the perceptions of special education team members 
related to providing trauma-informed supports through special education service delivery 
(Abrahams et al., 1992; Miller et al., 2018). However, because researchers have not fully 
examined this issue, the field is unable to move forward with effective trauma-informed supports 
for children who have experienced abuse and neglect and receive special education services. The 
purpose of this study was to more deeply understand the perceptions and practices of special 
education teachers and school social workers specifically related to the implementation of 
trauma-informed supports through special education service delivery.  
Research Questions 
 The following research questions guided this study:  
1.   What are special education teachers’ and school social workers’ perceptions regarding 
the prevalence and impact of trauma in relation to the provision of special education 
services for children ages 3-8 years old?  
2.   What are special education teachers’ and school social workers’ perceptions regarding 
how trauma-informed supports are being implemented through special education services 
for children ages 3-8 years old? 
3.   What do special education teachers’ and school social workers report as facilitators and 
barriers to implementing trauma-informed supports through special education service 
delivery for children ages 3-8 years old?  
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Reflexivity Statement 
As noted by experts in qualitative methodology, moving from reflection to reflexivity is a 
vital component in maintaining the integrity of qualitative research (Brantlinger, Jimenez, 
Klingner, Pugach, & Richardson, 2005; Savin-Baden & Major, 2013). Reflexivity includes the 
disclosure of personal perspectives and positions and how these influence research (Brantlinger 
et al., 2005); therefore, I have chosen to disclose my background, and beliefs in order to help 
create understanding around each of the study’s components.  
I believe providing holistic care is essential when providing quality special education 
services. This includes supporting children in all aspects of their life, and if children are not 
supported in a holistic manner, then they will not meet their full potential. I also believe holistic 
care must be provided by the entire special education team, and not just specific providers. These 
beliefs hold especially true for children who have experienced abuse and neglect. I believe 
everyone on a special education team must intentionally deliver trauma-informed care in order to 
fully meet the needs of children who have experienced abuse and neglect. My professional 
experiences as a school social worker for 10 years and doctoral student in special education have 
informed these beliefs and have made me aware of the unmet needs that children who have been 
abused or neglected are experiencing. In conducting qualitative research, the goal is not to 
eliminate bias, but rather be aware of it (Maxwell, 2013); therefore, my research focus is on the 
investigation of how trauma-informed services can best be provided to children who have 
experienced abuse or neglect. Furthermore, my overall objective is to improve special education 
service delivery for children who have experienced trauma. It is also important to note that my 
experience conducting research-based focus groups and clinical therapy groups contributes to my 
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ability to promote effective group discussion where all participants have an opportunity to share 
their beliefs and perceptions.  
Conceptual Framework 
The goal of this study was to understand current practices of special education teams 
related to providing trauma-informed supports, in order to lead to a more enhanced 
understanding in our field, and consequently, better outcomes for children and families. Through 
a constructivist lens we gained insights of participants by allowing them to openly share their 
experiences and not rely on a pre-determined set of explanations related to this topic (Savin-
Baden & Major, 2013). Researchers have previously suggested that participants are not using 
trauma-informed supports through special education service delivery and do not feel adequately 
prepared in this area (Orelove et al., 2000; Miller et al., 2018). Therefore, the goal was not to 
discover one truth related to this topic, but rather to gain a deeper understanding of where we are 
at in the field concerning the delivery of trauma-informed supports through the special education 
service delivery system (Savin-Baden & Major, 2013).  
 As noted previously, SAMHSA’s National Child Traumatic Stress Initiative (NCTSI) 
identified four major areas that should be included in an organization’s trauma-informed 
planning: (a) all staff realize the prevalence of trauma and understand the impact for children, (b) 
all staff recognize and understand how trauma manifests in children, (c) all staff respond by 
integrating information related to trauma in all policies, procedures and practices, and (d) there is 
a focus on prevention of future trauma. For individuals employed in a school, the form of 
prevention that is expected is related to their capacity to identify and appropriately report child 
abuse and neglect, with the ultimate goal of preventing further abuse (Anderson et al., 2015; 
Randolph & Gold, 1994). Although mandated reporting is a reactive measure to suspected abuse 
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or neglect, research shows that appropriately reporting abuse and neglect prevents future 
incidents (Abrahams et al., 1992). Despite the need for more growth in this area, mandated 
reporting has received the most attention. Consequently, professionals are more aware of 
mandated reporting practices when compared to supporting children who have experienced 
abuse and neglect (Costello, 2009; Dinehart & Kenny, 2015). The focus of this study was on 
supporting children who have experienced abuse and neglect, rather than identification; 
therefore, a focus on prevention was outside the scope of this study. See Figure 1 for an 
illustration of the connection between this framework and better outcomes for children who have 
experienced abuse or neglect and their families.  
 
Figure 1. Conceptual framework. 
Research Design 
 In order to allow for a deeper understanding of participants’ perceptions related to 
supporting children who have experienced abuse or neglect (Jonassen, 1991), a series of focus 
groups were conducted to enhance our understanding of participants’ beliefs and experiences as 
well as understand inconsistencies related to supporting children who have been abused or 
neglected (Creswell, 1998). The interaction among participants was used to explore both the 
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facilitators and barriers as well as the range of ideas and beliefs on this topic (Creswell, 1998; 
Kitzinger, 1995).  
Pilot focus groups. A pilot of the focus groups was conducted in July of 2017. The 
purpose of the pilot study was to achieve three goals: (a) check for understanding; (b) revise, as 
needed, all necessary components of the study before implementation; and (c) create an 
opportunity for the student researcher to practice each of the components of the study (i.e., 
facilitating the group, taking notes, using the fidelity checklist, collecting all necessary forms). 
Aligned with the study, two pilot focus groups were conducted; one with school social workers 
(n = 2), and one with special education teachers (n = 2).  
  The pilot study followed the same procedures used for cognitive interviews, which was to 
gather information related to participants’ reactions and understanding of the study components, 
and focus group questions (Draugalis, Coons, & Plaza, 2008). Given the goal of the pilot study, 
having a larger number of participants was unnecessary. Furthermore, the smaller sample size 
allowed for more follow up discussion related to the participants’ reactions regarding the overall 
logistical aspects of the study. Data gathered from the pilot study was used to modify aspects of 
the study.  
 School social worker pilot focus group. Both participants reviewed the consent form and 
demographic questionnaire. Based on their feedback, one correction was made to the 
demographic questionnaire: the word “other” was added as an option for racial/ethnic identity. 
Other feedback was given related to the portion of the study that addressed trauma-informed 
special education service delivery. As a result of this feedback, changes were made to the focus 
group protocol. Lastly, some of the wording of the questions was changed to promote better 
understanding.    
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Special education teacher pilot focus group. Both participants reviewed the consent 
form and demographic questionnaire. Neither participant indicated that revisions were needed to 
either form. The pilot with the special education teachers was conducted after the school social 
workers’ group; therefore, changes from that initial group were made before meeting with the 
special education teachers. The changes proved to be beneficial and created a better flow within 
the teacher group and contributed to more discussion. Based on feedback from this focus group, 
no additional changes were made to the structure of the proposed study, and the changes made 
based on the school social worker group were confirmed as positive changes. 
 Research team. To fully understand and interpret the data, the student researcher 
selected research team members who understood the topic and the perspectives of the 
participants. Each research assistant represented one of the participant groups of the study (e.g. 
school social worker, early childhood special education teacher). Although the student researcher 
had previous experience collecting and analyzing qualitative data, her advisor served on the 
research team in order to ensure all necessary methodological components were met.  
The student researcher facilitated all focus group sessions. During each session, one 
additional research team member was present who welcomed participants as they entered, took 
notes related to non-verbal activity, assisted with the equipment, and collected demographic 
questionnaires. Although the research assistant was introduced, she did not actively participate in 
the group discussion. In addition to assisting with data collection, each research team member 
assisted with data analysis. Both research assistants were instructed about their roles and 
responsibilities prior to the initiation of the study and each assistant was compensated for her 
time.    
 32 
Participant recruitment. Per the state’s requirements, school social workers hold a 
minimum of a master’s degree in school social work, and early childhood special education 
teachers hold a minimum of a bachelor’s degree in special education. Both social workers and 
early childhood special education teachers have completed the necessary requirements to be state 
certified in their respective field. School social workers are the individuals most likely to provide 
trauma-informed supports to children through special education services (Miller et al., 2018), 
while special education teachers provide support and manage the special education services for 
the students assigned to them. Therefore, given the goal of this study, these two groups were the 
optimal participants to further our understanding of trauma-informed supports for children who 
have experienced abuse and neglect and are also receiving special education services. 
Additionally, previous research has shed light on the importance of intervening early in a child’s 
life (Center on the Developing Child, 2016); therefore, this coupled with the goal of 
understanding current practices of school based special education team members, served as the 
rationale for targeting individuals who work with children between the ages of 3 and 8 years.  
In order to gain a greater understanding of the facilitators and barriers across multiple 
school districts, a purposive sampling method was used (Palys, 2008). This allowed for 
representation across multiple school districts, with various professional experiences which 
contributed to a wider range of discussion topics. Through the use of purposive sampling, I 
obtained a representative sample, achieved appropriate variation, recruited participants who 
allowed us to answer the identified research questions, and allowed for appropriate comparisons 
(Lincoln & Guba, 1986; Maxwell, 2013). These goals were achieved by recruiting participants 
across multiple school districts in one Midwestern state. By recruiting current practicing school 
social workers and special education teachers, there was a higher likelihood that participants had 
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relevant experiences to draw from during the focus group. Due to the separation of participants 
by professional discipline during data collection, most of the school social workers and special 
education teachers represented different school districts except in two cases where both the 
social worker and special education teacher participants came from the same school districts. 
Participants were recruited from 852 school districts within one Midwestern state. In 
total, there were 35 participants, 18 school social workers, and 17 early childhood special 
education teachers. Over 100 school social workers who participated in an earlier study and 
indicated an interest in future studies were contacted for this study and therefore were the initial 
source of sampling for school social workers. The majority of school social work participants 
were recruited in this manner (61%, n = 11). The second recruitment strategy for school social 
workers was through direct contact at a statewide, discipline specific, professional conference 
(28%, n = 5). The remaining school social work participants (11%, n = 2) were recruited through 
professional contacts. The majority of early childhood special education teachers were recruited 
through direct contact at a statewide, discipline specific, professional conference (53%, n = 9). 
The remaining early childhood special education teacher participants (47%, n = 8) were recruited 
through professional contacts. Email addresses of individuals who met the participant criteria 
were obtained through regional offices of education, but this did not result in successful 
recruitment of participants.  
 The primary data sources were credentialed school social workers and special education 
teachers serving children 3-8 years old in one Midwestern state for any length of time in the past 
5 years. Although there are many demographic similarities across participant groups, the school 
social worker group had slightly more gender and ethnicity diversity. It also should be noted that 
all of the school social work participants indicated they have a master’s degree, which was 
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anticipated due to state certification requirements.  Furthermore, the demographics of each 
discipline group were reflective of the overall demographics for each respective group in the 
identified state (Illinois State Board of Education, 2015). Additional participant demographic 
information is provided in Table 1.    
Table 1 
Demographic Information  
Characteristic ECSE teachers School social workers 
 n (17) % n (18) % 
Gender     
          Female 17 100.0 14 77.8 
          Male   4 22.2 
Ethnicity      
          African American 1 5.9 3 16.7 
          Asian     
          Hispanic/Latino   2 11.1 
          Caucasian 16 94.1 13 72.2 
          Other     
Education     
          Bachelors 8 47.1   
          Masters 9 52.9 18 100.0 
District Student Population      
          5,000 or less  10 58.8 11 61.1 
          5,001 or more 7 41.2 7 38.9 
Free and Reduced Lunch Status     
          50% or less  3 17.6 4 22.2 
          51% or more  14 82.4 14 77.8 
     
 
Participant incentives. At the completion of each focus group, all participants, including 
participants in the pilot portion of the study received a $30 Targetä gift card in appreciation for 
their participation. Additionally, participants received an electronic $10 Amazonä gift card 
when they completed the member check survey.  
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Study Measures 
Data were primarily collected using focus groups methodology. Additionally, participants 
completed a demographic questionnaire during the focus group. Both the focus group protocol 
and the demographic questionnaire were created by the student researcher and reviewed by her 
advisor.  
Focus group protocol. The focus group questions were intentionally semi-structured to 
allow for natural discussions to occur and to allow participants to openly discuss their beliefs 
related to the information presented rather than directing them to answer in a prescribed manner 
(Maxwell, 2013; Savin-Baden, & Major, 2013). Furthermore, by limiting the number of 
questions asked, participants had an opportunity to share information more deeply rather than 
broadly (Maxwell, 2013). This is an especially important point because almost all of the research 
conducted on this topic area were done with quantitative measures that centered on obtaining 
more broadly focused data. The focus group interview script outlined the structure of the 
interview, and included the developed questions (see Appendix D).  
Demographic questionnaire. The demographic questionnaire was developed by the 
student researcher to collect information related to: (a) the participants’ personal and professional 
information, (b) the participants’ school district, and (c) the participants’ preparation related to 
trauma-informed supports. Asking participants about their experiences related to preparation 
provided more context during analysis. The survey included seven questions specifically related 
to personal or school district demographics. The remaining three questions were related to 
participants’ preparation around providing trauma-informed support. The questionnaire was 
checked for missing and incomplete data at the time of completion. All participants finished the 
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demographic questionnaire with 100% completion. The questionnaire took approximately 5 
minutes to complete (see Appendix E).  
Study Procedures 
The participants were assigned to one of six focus groups. Due to discrepancies related to 
the level of preparation in trauma-informed support (Miller et al., 2018), and the variation in 
professional responsibility, focus groups were organized by discipline (i.e., school social workers 
and special education teachers). The standard number of focus groups for one study is between 
three and five groups (Patton, 2002). Although saturation was the goal, it was decided to initially 
form at least three focus groups per participant group to allow for meaningful contributions from 
both participant groups. Therefore, the minimum number of groups was set at six, whereas a 
maximum sample size was not set due to the overall goal of saturation. Additionally, the 
preferred focus group size was between five and 10 participants per group (Krueger, 2002), 
which was met for all groups in the study except one, which had three participants. Each group 
lasted between 1.5 and 2 hours, and aside from the group of three, the groups ranged in size from 
five participants to nine.  
Although, some researchers have identified a pre-determined number of focus group 
interviews necessary for a qualitative study (Bernard, 2000; Bertaux, 1981; Morse, 1994), for 
this study, data collection continued until saturation of information, or consistency in data was 
reached by both school social worker and special education teacher groups (Guest, Bunce, & 
Johnson, 2006; Savin-Baden, & Major, 2013). Saturation for both groups was met after three 
groups, with a total of six focus groups.  
As noted earlier, all of the groups had between five and nine participants except for one 
of the early childhood special education teacher groups (n = 3). Although, this is considered a 
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limitation of the study, this was the last group conducted, and data generated from this group 
were consistent with the previous groups. Thus, the data from this last focus group provided 
additional evidence that saturation was indeed met.  
Focus group procedures. Participants were given the option to register for the study via 
email, phone, or in person. At the time of registration, participants were given the date, time, and 
location of the scheduled focus groups. Focus groups were scheduled in multiple geographic 
locations within the identified state in an effort to accommodate participants from different 
regions. Most of the participants were employed in urban school districts (n = 18), a slightly 
smaller number were from suburban school districts (n = 13), and the fewest were from rural 
school districts (n = 4).  Three of the groups were conducted at the same location and during the 
same time as two statewide conferences, therefore participants from multiple regions were 
represented in each of these focus group.  
 Upon arrival to the focus group location, participants were greeted, offered refreshments, 
and asked to sign a consent form. After participants gave consent for participation they were 
given a demographic questionnaire to complete. (See Appendix B for the consent form and 
Appendix E for the demographic questionnaire.) 
At the start of the focus group, participants were thanked for joining the group, and both 
the student researcher and research assistant were introduced. The student researcher used the 
Focus Group Introduction Protocol (see Appendix C) to describe the study and expectations for 
the group. Focus groups were semi-structured using questions that allowed for open discussion. 
Probing questions were asked to clarify responses or obtain further information. Following the 
framework identified by the National Child Traumatic Stress Initiative, each focus group was 
divided into three segments: (a) the prevalence of children who have experienced abuse and 
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neglect and receive special education services, (b) the correlation between abuse and neglect and 
negative educational impact, and (c) the provision of trauma-informed supports through special 
education service delivery, more specifically as they related to preparation and current practices. 
Within each segment, participants were presented with a handout that outlined information 
specifically related to that segment. The student researcher then asked a series of questions 
related to this information. Due to how closely related each segment was, some of the discussion 
crossed over multiple segments. For example, discussion related to the provision of trauma-
informed supports took place during the segment related to prevalence. Furthermore, participants 
were allowed to dictate the direction of the discussion and were not restricted to discuss only the 
slide being shown. (See Appendix D for Focus Group Interview Script.)  
Prevalence. Participants were presented with information that directly pertained to the 
prevalence of maltreatment as it related to special education. Participants were asked to reflect 
on their experiences, and to reflect on how they believed this knowledge impacted special 
education service delivery. (See Appendix F for the slide related to prevalence.) 
 Negative educational impact. Participants were asked to reflect on the negative impact of 
trauma on children who have experienced abuse and neglect and to describe how having this 
information might impact special education service delivery. (See Appendix G for the slide 
related to negative educational impact.)  
 Provision of trauma-informed supports. This segment was divided into two sub-
sections, preparation and trauma-informed supports. The first goal of this segment was to 
understand participants’ beliefs regarding their preparation to deliver trauma-informed supports 
and how this corresponded with previous research (see Appendix H). The second goal was to 
understand the facilitators and barriers to implementing trauma-informed supports (see Appendix 
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I). A handout was created with examples of each of the areas necessary when considering 
trauma-informed supports (see Appendix J). The participants were given this handout and time 
was allotted to review the handout before the student researcher moved forward with the 
questions. After the participants reviewed the handout, the student researcher first allowed for 
time to respond to clarifying questions from participants before she moved forward with the 
focus group questions. The goal of this segment was to identify facilitators and barriers to 
implementing trauma-informed supports through special education service delivery and to 
understand what the participants perceived as their main needs to implementing trauma-informed 
supports through special education service delivery. This segment was allocated the most time 
during each of the focus groups.  
After all the interview questions were discussed, participants were given the opportunity 
to share any additional information they were unable to share previously. After all participants 
had an opportunity to share, the student researcher explained the member check process, and 
invited them to participate in this process at a later date. Finally, the student researcher thanked 
participants for their time and provided them with the incentive.  
Fidelity check. A fidelity checklist (see Appendix K) was used to ensure consistency 
across the focus groups. The fidelity checklist was completed by a research assistant and 
included the distribution and collection of demographic questionnaires and consent forms. 
Furthermore, the fidelity checklist was used to ensure that all groups started and ended in a 
similar manner, all pre-identified interview questions were addressed, that prompts did not 
deviate from the identified goal of the study, that participation from all individuals was 
encouraged through non-verbal and verbal prompting targeted at lower responding participants, 
and that the member check process was explained appropriately. However, the fidelity checklist 
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was primarily used as a tool to assist the student researcher in structuring the focus group while 
allowing for open discussion. For example, questions were not asked if the topic was already 
discussed, and given the semi-structured nature of the study, participants guided the discussion 
even if it deviated from the protocol.  
Although the research assistant was charged with completing the checklist, the student 
researcher also referenced the fidelity checklist throughout the focus group to ensure all areas 
were met. The fidelity checklist was reviewed by the student researcher and research assistant 
after each group to assess if each area was met, then fidelity checklists for all conducted focus 
groups were reviewed collectively to ensure consistency across groups. Although the proposed 
plan allowed for deviation from the fidelity checklist to permit participants to drive the 
discussion, fidelity of implementation was 100% for all six focus groups. 
 Member check. Within three weeks of completing each focus group session, the student 
researcher listened to the audio-recording, reviewed notes taken by the research assistant, and 
reviewed memos created by the student researcher. Based on this, the student researcher created 
a summary of the focus group discussion that captured the main ideas and salient issues from the 
discussions. For the member-check process, participants responded to two prompts: (a) provide a 
one sentence reflection on your thoughts related to the included themes and the connection to our 
conversation, and (b) do you believe these themes are an accurate representation of our 
discussion? These prompts allowed participants to confirm or disconfirm the accuracy of the 
summary (Brantlinger et al., 2005), and consistent with the constructivist lens used in this study, 
participants had an opportunity to provide a reflective statement related to the data (Charmaz, 
2008).  
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 Participants were offered a $10 gift card after they completed the member check. Fifty-
seven percent of participants completed the member check process. At least one participant from 
each focus group completed the member check process, with a range of 20% to 86% of 
participants from each group. All participants who responded to the member check query 
indicated that the summary provided was an accurate representation of their focus group 
discussion. See Appendix L for Member Check Feedback.   
Data Analysis  
 For the initial stage of data analysis and prior to the data being transcribed, the student 
researcher listened to the full recording and created memos related to the salient issues within 
each of the focus groups, which also served as the main source for creating member check 
documents. Simultaneously, the focus group audio recordings were professionally transcribed. 
One of the first steps in analyzing qualitative data is to determine the level of transcription 
necessary (Gibbs, 2007). Given the interactive nature of focus groups (Creswell, 1998), the 
transcripts were transcribed verbatim, including pauses and hesitations. NVivo© software was 
used to organize the data.  
 Coding occurred in two stages to identify emerging themes and analytical patterns. In the 
first stage of analysis, the data from school social workers and special education teachers were 
coded independently to understand the themes related to the specific groups (see Appendix M for 
a list of final codes for each participant group). An open-coding data-driven process was utilized, 
which allowed for the data to drive the development of the codes rather than using pre-
established codes (Gibbs, 2007). Research team members worked independently at all levels of 
analysis, but met to discuss and at the end, came to consensus to identify themes (Brantlinger et 
al., 2005).  
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  The research team first identified broad categories by discipline. Second, the team re-read 
the transcripts and separated the information into categories and subcategories (Saldaña, 2013). 
All of the data aligned with the identified themes except for one category from the school social 
worker data and one category from the early childhood special education data. These two 
categories were noted as outliers and are considered in the discussion and future direction section 
(Brantlinger et. al., 2005). After broader categories and subcategories were identified within the 
school social worker and early childhood special education teacher data, the team re-read the 
transcripts, reviewed the categories, and identified themes from within each discipline (Saldaña, 
2013). These themes were used for the comparative analysis conducted between the school social 
worker data and the early childhood special education teacher data.  
 In the final stage of data analysis, comparative analysis between school social work 
groups and special education teacher groups was conducted (Gibbs, 2007). Matrices were created 
to allow for cross-case comparisons between both participant groups (Gibbs, 2007; Savin-Baden, 
& Major, 2013). The goal of the analysis was not solely to evaluate the differences between 
school social workers and special education teachers, but instead to fully understand the 
facilitators and barriers to using trauma-informed supports through special education service 
delivery (see Figure 2 for further data analysis information). 
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Figure 2. Data analysis. 
 Credibility and trustworthiness. Based on criteria to ensure trustworthiness identified 
by Lincoln and Guba (1986), the following steps were taken to achieve: (a) credibility, 
(b) transferability, (c) dependability, and (d) confirmability. Given the interdisciplinary nature of 
this study, the student researcher aligned the criteria identified by Lincoln and Guba (1986), 
which is typically utilized in the social work field, with the credibility measures and quality 
indicators set forth by Brantlinger and colleagues (2005), which is typically used in the special 
education field. To achieve credibility, a team of researchers with different backgrounds and 
experiences was formed, a demographic questionnaire was used, and priority was given to the 
member check process by offering an incentive for completion. In order to achieve 
transferability, quotes were used during the thematic coding process, the focus groups were 
transcribed verbatim to include pauses and hesitations and to ensure non-verbal aspects of the 
data were not missed, purposive sampling was used to ensure appropriate participation, and a 
graduate student took notes during the focus groups which included a summary of non-verbal 
communication and interactions. Feedback from the pilot groups were used to modify questions 
and prompts which fits within the criteria for dependability (Brantlinger et al., 2005; Lincoln & 
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Guba, 1986). Lastly, a reflexive statement was provided to allow for greater confirmability 
(Brantlinger et al., 2005; Lincoln & Guba, 1986). See Table 2 for alignment between Lincoln 
and Guba (1986), Brantlinger and colleagues (2005), and the actions that were taken to meet 
each of these criteria.   
Table 2 
Credibility and Trustworthiness 
Lincoln and Guba’s (1986) 
trustworthiness criteria 
Brantlinger and Colleagues’ 
(2005) credibility measures 
Action(s) to ensure 
trustworthiness and  
credibility 
Credibility •   Member checks 
•   Collaborative work 
•   External auditors 
•   Sensitive representation of 
participants 
•   Multiple data sources 
•   Peer debriefing  
•   Incentives for completed 
member checks 
•   Research team included 
individuals familiar with 
the content area  
Transferability •   Thick detailed description 
•   Particularizability or 
focusing on details 
•   Appropriate participants 
•   Utilized direct quotes 
during thematic coding 
process 
•   Transcribed data verbatim 
rather than allowing for 
interpretation 
•   Notes were taken to collect 
non-verbal data 
•   Purposive sampling  
Dependability •   Reasonable interview 
questions 
•   Use of pilot study to refine 
questions 







 An open-coding data-driven process was utilized which allowed for the data to steer the 
development of the codes rather than using pre-established codes. Due to variations in 
professional development, school social worker and early childhood special education teacher 
data were initially analyzed separately. Comparative thematic analysis (Gibbs, 2007) was 
utilized to examine the similarities and differences of the themes across participant groups. 
Given the constructivist lens utilized in this study, 216 pages of transcripts produced from 9 
hours and 48 minutes of recorded data, were analyzed in their entirety. After each transcript was 
coded, thematic analysis was conducted for each participant group. All identified themes are 
reported in this chapter along with relevant quotes; pseudonyms were used to maintain the 
confidentiality of participants.  
 The data for each participant group was organized by research question, with the school 
social work data presented first, followed by the early childhood special education teacher data. 
A figure is provided for each participant group to illustrate which codes assisted in deriving the 
identified themes for the corresponding research question (see Appendix M for a definition of 
each code). Although there is overlap in the data between both groups, presenting the data 
separately allowed for a more representative presentation of the themes that emerged for each 
discipline. A summary is included following the findings for each research question. Appendix N 
provides a list of identified themes organized by research question and discipline. The findings 
from the comparative analysis were organized based on similarities and differences found 
between the two participant groups, across all identified themes, from all three research 
questions, and therefore is provided at the end of the chapter. Finally, it should be noted that 
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participants used the words abuse, neglect, maltreatment, and trauma interchangeably; this is 
reflected in the results.   
Research Q1: Prevalence and Impact   
 Findings that pertained to the participants’ perceptions regarding the prevalence and 
impact of trauma are included under this research question. This included participants’ 
perceptions related to the discrepancy between how many children in the general population 
received special education services compared to the number of children who experienced abuse 
and neglect. This research question also focused on how abuse and neglect impacted a child and 
how this was related to the provision of special education service delivery. Each theme is 
discussed with relevant quotes provided.     
 School social workers. Four themes emerged from the school social workers’ data that 
addressed this research question: (a) more preparation, (b) disability and trauma confusion, (c) 
assessment of trauma, and (d) ongoing trauma. In Figure 3, these four themes are identified along 
with the corresponding codes associated with each theme.   
 
Figure 3. Research question 1-school social work thematic analysis. 
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 More preparation. Overall, social work participants understood the impact and 
prevalence of trauma but thought they needed more preparation on specific strategies. 
Participants were not surprised by the higher numbers of children who experienced abuse and 
neglect and also received special education services compared to children who qualified for 
special education services and had not experienced abuse and neglect. For instance, one 
participant said, “I think my team understands this and wouldn’t be surprised” (Kim, SW Group 
3). Furthermore, there was a general sense among participants that the statistics shared during the 
focus group were an under-representation and that the number of children who experienced 
abuse and neglect and received special education services was higher than reported. One 
participant noted, “I feel like it could even be higher than what’s up there” (Carli, SW Group 2). 
Participants also discussed that in recent years there has been an increase in awareness 
related to trauma among professionals who work with children. They reported a variety of 
reasons for this increased awareness and believed that overall, this has led to more professionals 
knowing more about the prevalence of trauma. Participants also discussed how school-based 
professionals have trauma related experiences, such as witnessing a violent act in the 
community, or discovering child abuse, made providing trauma-informed support a priority. 
They shared that when a professional experienced a traumatic event or had a personal experience 
that was connected to trauma it led them to develop greater awareness; for example, “one of our 
superintendents adopted a child from Haiti. And has kinda opened up his eyes to living with a 
child that experienced trauma. And so, I think that was fuel for him” (Theresa, SW Group 3).  
Participants also emphasized the idea that most of their information related to trauma was 
acquired through lived experiences rather than intentional professional development 
opportunities. Many reported that they did not receive targeted preparation in the area of 
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supporting children who have experienced trauma and that most of their knowledge in this area 
was gained through their personal and professional experiences working with individuals who 
have experienced trauma. For example, participants reported that they have worked with children 
who had experienced trauma, but because they were unsure of the best way to support the child, 
they took the initiative to investigate resources and supports to better equip them with the needed 
skills. For instance,  
yeah that would be my first toe into the water. I had a student, about three years ago who 
was adopted, so he came with all of this trauma baggage, and we were dealing with him 
at school and really had no idea what to do, but his mom recommended a book that 
helped. (Annie, SW Group 3) 
 
The idea of learning through professional experiences was an outcome of participants not feeling 
appropriately prepared through pre-service or in-service preparation opportunities and therefore 
having to learn on their own. 
Since participants were aware of the discrepancy between the number of children who 
have experienced abuse and neglect compared to children who have not, when considering 
special education service delivery, focus group discussions focused on the need for more 
preparation related to supporting children who have experienced trauma. Much of the focus was 
on the need for targeted preparation rather than learning through lived experiences. These 
discussions included a lack of pre-service preparation related to supporting children who have 
experienced abuse and neglect, and the need for more targeted training opportunities in this area. 
For example, one participant shared:  
Yeah, I’m fresh out, so I know for my experience with grad school, it was an option to 
take a class on trauma. So, I took the class and from that it was very much about how 
trauma affects the brain. It was bringing a lot of awareness to just the effects of trauma, 
but it wasn’t necessarily about, okay where do we go from here. (Kate, SW Group 2) 
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The discussion also included the need for more targeted in-service professional developmental 
opportunities related to supporting children who have experienced trauma, as noted by a 
participant in the second social work group, “We hear it, but what do we do about it? There’s not 
a lot of training” (Erica). In addition to the discussion related to a lack of preparation 
opportunities, participants also discussed the need for more specific preparation with a focus on 
strategies, and supporting children. For example, Carli noted, “How do you even address that? 
There's a lot of workshops out there saying this is what it is, but not necessarily how do we help 
it” (SW Group 2). Overall, participants understood that children who experienced abuse and 
neglect received special education services at much higher rates, and that children experienced 
negative implications due to experiencing trauma. However, professionals expressed the need for 
more preparation on specific strategies and supports which is highlighted in the excerpt in 
Table 3.  
Table 3 
 
More Preparation Is Needed—Social Work Group 2 Excerpt  
 
Participant Excerpt 
Hsiu-Wen I was going to say, definitely. Especially in our district. Especially 
kindergarten and first grade teachers. Everyone I talk to is definitely aware 
that there could be a trauma piece. There have been many situations where 
there was a trauma piece, and everyone was informed. 
 
Carli That's what I was going to say. I don't think that they know the number of 
abuse and neglect. I think they know the number in terms of environmental, 




Shari I think that in our districts, a lot of staff members can imagine that the 
children must have gone through some kind of trauma, either because 
they're in foster care, because of the district that we have. However, I don't 
think that they know what to do about it. 
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 Disability and trauma confusion. Social work participants discussed how a delay due to 
trauma may look like a disability, which makes it difficult to understand the underlying cause: “It 
makes me think that a lot of issues that are leading a child to special education are oftentimes, 
not always, but more than we think, trauma-based, originally” (Jayci, SW Group 1). 
Consequently, there was a general lack of clarity among participants regarding whether a 
disability was truly a disability or the impact of trauma.   
 Given this confusion, participants believed that special education services were possibly 
being provided to children who may not actually have a disability diagnosis, “and if the teacher, 
and the staff, and the social workers, if they are not trauma-informed, they’re going to go to 
special education” (Mindy, SW Group 1). Focus group participants also discussed the need for 
more supports for children who have experienced abuse and neglect. They noted that special 
education services were the only way children currently receive individualized supports even if 
their delays were caused by trauma rather than a disability. For example one participant noted, 
“the other thing is they put a lot of students with trauma into self-contained programs, to just 
kinda isolate them and put them on an island because they don't necessarily know how to address 
some of those behaviors, at least systematically” (Ron, SW Group 3). Consequently, special 
education services are seen as the only option to adequately support the needs of children who 
have experienced trauma.  
 Again, participants described the need for more preparation related to understanding the 
connection between developmental delays and trauma. This also included preparation around 
how trauma impacts brain development and how symptoms of trauma manifest in children. 
Overall, participants perceived a lack of preparation related to how trauma manifests in children 
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as one of the main reasons why special education services are the only option for individualized 
supports. Table 4 provides an excerpt that reflects these perceptions.  
Table 4 
Trauma/Disability Confusion-Social Work Group 1 Excerpt  
Participant Excerpt 
Jayci Yes I remember going to a trauma forum training. Where someone had 
scans of the brain and different parts and how it connected and actually 
showed the percentages of delays and how it affected cognitive 
development and I think having one of those once a year as a refresher 
would be very helpful. 
 
Mindy And a refresher because you do forget it. And there's new research and just 
to keep hearing it, keep it in your head.  
 
Jodi I think that should be part of the teacher institute days to have at least one of 
those trainings.  
 
 Assessment of trauma. Coupled with the confusion between trauma and disability was 
the finding that professionals did not assess for trauma during a special education evaluation. 
Participants indicated that trauma was not considered during a special education evaluation, as 
noted by Gavin: “children may not even be identified that they have been abused or neglected” 
(SW Group 1). This may have contributed to the reasons for why trauma and disability were 
treated as the same. Participants discussed the need to assess for trauma, not only to ensure 
professionals understood a child’s developmental delay, but also to ensure children were not 
missed if they needed trauma-informed support, because professionals were unaware of the 
trauma. This point is exemplified in the following statement,  
We just lost our funding for our at risk program, and that's what I think of when you talk 
about that. The student that does have a lot of risk factors, but they were okay. They were 
play based, so now they don't get services, and so they come into kindergarten, and now, 
by the time they get to kindergarten, now they are showing some more significant delays. 
What if we would have been able to have programming to catch that. (Carli, 
SW Group 2) 
 
 52 
Participants described several reasons why children may be missed as having experienced 
trauma including protective factors, mobility rates, funding, levels of support, and the value 
placed on acquiring trauma-related information. Furthermore, participants discussed the need to 
re-evaluate how professionals considered exclusionary factors when conducting special 
education  evaluations. Participants reported special education services as the only option for 
more individualized supports, but due to identified exclusionary factors that are part of a special 
education evaluation process, many children with trauma may have been found ineligible for 
special education services. These perceptions are highlighted in the excerpt in Table 5.  
Table 5 
Assessment of Trauma-Social Work Group 2 Excerpt  
Participant Excerpt 
Shari So if they had trauma, but they're thinking that you're over identifying them. 
The push was to not have all these children receiving services. That's kind 
of still the case now. Not as heavy, but that's still the case in our district. 
Amanda In our district, we try to stick to a lower number. While we have a lot of 
children that have experienced trauma in our district, our case load for 
special education says, for example, 20 or 30 kids. 
 
Hsiu-Wen Because some people are using that as a rule out, and then kids aren't getting 
services, or they're not getting services because minority populations are 
being over served. Those kinds of things. 
 
 Although special education services were not necessarily targeted to support children 
who have experienced trauma, children who were found ineligible for special education services, 
may not have received individualized supports even if they presented with a delay, therefore the 
needs of the child increased.  
 Ongoing trauma. For the purposes of this study, trauma primarily focused on abuse and 
neglect, but participants from all social work focus groups quickly broadened the discussion to 
encompass all traumatic experiences. Therefore, participants indicated that the children they 
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worked with more often experienced multiple traumatic events and that the trauma was on-going 
rather than having occurred as an isolated incident. For instance, Ron stated, “I think for children 
who enter school with those types of needs at that level, typically have families who have 
poverty, low SES families, or single parent families” (SW Group 3). Participants noted this as an 
important point because how a professional intervenes with a child who has experienced one 
traumatic event may be different than intervening with a child who is experiencing on-going 
traumatic events.  
 Early childhood special education teachers. Two themes emerged from the early 
childhood special education teacher data related to this research question on prevalence and 
impact: (a) more preparation, and (b) disability and trauma confusion. In Figure 4, these two 
themes are identified along with the corresponding codes associated with each theme.   
 
Figure 4. Research question 1—ECSE teacher thematic analysis. 
 More preparation. Early childhood special education teachers emphasized their 
understanding related to the prevalence of trauma. For example, one teacher said, “these statistics 
don't really surprise me. Not that I've seen them recently, but it doesn't surprise me that so many 
children receive special education if they have been through trauma” (Katie, ECSE Group 1). 
This included their belief that there was more awareness of trauma today, and professionals were 
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more likely to support children who have experienced trauma. The early childhood special 
education teachers also discussed their understanding related to the connection between trauma 
and an increase of children receiving special education services. 
 Although participants believed there is an increase in awareness for trauma related issues, 
early childhood special education teachers felt uncertain about how to appropriately support 
children who have experienced abuse and neglect. Furthermore, they were unsure how best to 
support children in the classroom while also providing supports to the other children in their 
care. Early childhood special education teachers believed that part of this concern was related to 
a lack of preparation around providing trauma-informed supports and how to specifically provide 
these supports within classroom settings. The excerpt in Table 6 highlights early childhood 
special education teachers’ understanding related to the prevalence of trauma and connection to 
special education, and their lack of understanding related to appropriately supporting children 
who have experienced abuse and neglect.  
Table 6 
More Preparation is Needed-ECSE Teacher Group 2 Excerpt  
Participant Excerpt 
Jenny My issue is, we need to take it a step further. 
Carolyn Yes. 
Jenny I've sat in on those workshops. We've done some trauma training. But then,  




Jenny That's where the link is missing. 
 





Table 6 (continued) 
 
Participant Excerpt 
Jenny Because I am not the social worker, yeah. I don't have those strategies and 
tools. Just I need to, I need help getting it from the video or discussion, to 
helping the students in my classroom.  
 
Emily Yeah, we know the background, we know why and all this stuff. But yeah, 
the okay now? 
 
Kate Now what? 
 
Jenny Now what, yes. 
 
Emily How do we put it in a classroom, right? 
 
 Disability and trauma confusion. Similar to school social workers, early childhood 
special education teachers discussed how children who have experienced abuse and neglect can 
present similarly to children who have a disability.  They discussed how difficult it was to 
determine whether a child had delays as result of a disability or abuse or neglect, and the general 
lack of clarity between what constitutes a disability diagnosis, and what constitutes a response to 
a traumatic event(s). One teacher shared,  
I think it would make people think like, wow, does this little kiddo have an IEP? You 
know, why, if they don't know exactly what happened to them, the first couple years of 
their life or whatever. I think it might make teachers think a little bit more, that it's not 
necessarily related to a kid that was born with a disability. (Emily, ECSE Group 2) 
 
The early childhood special education teachers in this study acknowledged that due to this 
confusion even if they believed the delay was a result of trauma, they continued to support the 
children as though the delay was a result of a disability.  
 Research Q1: Summary. Both participant groups were concerned with their lack of 
preparation that would enable them to support children who have experienced abuse and neglect. 
Furthermore, both participant groups emphasized the need to better understand the difference 
between manifestations of trauma and the presence of a disability. Aligned with these findings, 
 56 
school social workers also identified the need to assess children for trauma and to consider how 
children experience ongoing trauma versus isolated and singular incidences of trauma.  
Research Q2: Trauma-Informed Supports Implementation   
 Findings that pertained to the participants’ perceptions regarding how trauma-informed 
supports are being provided through special education service delivery are included in this 
section to address the second research question. This included current practices related to the 
provision of trauma-informed supports, what contributed to these practices, and participants’ 
perceptions of what aspects of providing trauma-informed support are the most important.  
 School social workers. Three themes emerged from the school social workers’ focus 
group data: (a) prevention, (b) preparation, and (c) relationships. In Figure 5, these three themes 
are identified along with the corresponding codes associated with each theme.   
 
Figure 5. Research question 2—School social work thematic analysis. 
 Prevention. Social workers shared that current school-based practices were not 
supportive of children who experienced abuse and neglect because current practices tended to be 
reactive rather than proactive. For example, two social workers said, “We are running around 
servicing and putting band aids on 90% of them” (Shari, SW Group 2), and “we are chasing our 
tails here, honestly” (Nikki, Group 1). Consequently, professionals addressed issues in response 
 57 
to a child’s challenging behaviors or to academic delays instead of implementing supports that 
focused more on prevention, such as providing safe places for children to regulate their emotions 
on their own.  
 Participants also suggested that one of the major breakdowns in this area was related to 
special education services being the only option for children who experienced concerns in a 
developmental domain, as exemplified in one participant’s statement, “It’s like we don’t really 
have those systems in place that are adequately meeting the needs of these kids” (Jayci, SW 
Group 1). Children who experienced abuse and neglect and displayed developmental delays only 
received individualized support if they qualified for special education services. Instead of 
working preventatively to meet their trauma-related needs, school personnel focused on special 
education eligibility, as Kim noted, “how can we get them to qualify? Even if you might not 
really believe that’s the right thing, they feel like, well what else can we do besides help them 
that way?” (SW Group 3). Social work focus group participants highlighted how there were 
minimal options, if any, that offered individualized supports to children who experienced abuse 
and neglect, and therefore special education was often the only option for these children  
 Another issue raised by the social work focus group participants was that traditional 
discipline and behavioral intervention practices were counterproductive for children who have 
experienced abuse and neglect. These participants noted how traditional disciplinary measures 
were punitive in nature, which created breaks in established relationships, or caused children to 
feel unsafe, which was particularly concerning for children who have experienced trauma. The 
following statement exemplifies this concern,   
Well, I think too, restorative practices and things like that just being mandatory. I mean if 
you could wave a magic wand. . . . Even if you are not affected by trauma the old school 
behavioral things are not building the skills that we want, they're not letting kids make it 
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right. They're not teaching anything intrinsic, like knowing . . . it would just be nice to re-
look at it, you know, the school discipline stuff. (Eric, SW Group 1) 
 
Furthermore, participants discussed the importance of understanding a child’s behavior and 
responding to the underlying cause of the behavior. One participant shared, “I have several 
stories that are that very same thing. We’re not asking, or staff around us are not asking, wait a 
minute, what’s behind that behavior? What do we do with the functional behavior assessments, 
what’s behind that behavior?” (Phoebe, SW Group 1). Participants noted the need to understand 
children’s behavior in order to move toward a model that focused more on prevention.  
 Additionally, participants discussed the need to support staff who worked with this 
population of children. They discussed how professionals were negatively impacted when 
exposed to the trauma that their students experienced. Without the necessary support that focused 
on self-care for professionals, many staff experienced high rates of burn-out which led to 
increased turnover. Furthermore, social work participants acknowledged the overwhelming 
responsibilities that teachers have and how providing trauma-informed supports may be 
considered an extra burden,  
Frankly, I think that they're hearing it and they're like, this is just one more thing on my 
plate. And they are exhausted. I know what they are being asked to do, they've got 
standards-based report cards, all this stuff ... it's driving them nuts. And so they're 
exhausted, and they don't feel like they really necessarily have the energy to give it up to 
these kids, I think. (Eric, SW Group 1) 
 
 Participants discussed that an area of need related to staff support was about the low 
priority placed on providing trauma-informed supports. Given that current systems are driven by 
academic outcomes there was less emphasis placed on supporting children who have experienced 
trauma. Therefore, social work participants believed teachers prioritized academic outcomes 
rather than providing trauma-informed supports. However, participants discussed the idea that if 
trauma-informed supports were provided to children, then there would be more potential to 
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observe academic growth.  Consequently, children who experienced trauma would be more 
likely to display academic gains if they were appropriately supported through the use of trauma-
informed supports. These perceptions are highlighted in the excerpt in Table 7.  
Table 7 
 
Prevention Leads to Better Outcomes-School Social Work Group 3 Excerpt  
 
Participant Excerpt 
Kim I mean it was the second week of school and teachers were talking about,  
"Did I get all my assessments done? Oh my gosh, I don't have enough time.  
And this kid was acting up so I couldn't get to it." I think that it's all that  
pressure that they're like, "I don't have time to deal with all their  
background." 
 





Kim That’s happened so many times. 
 
 However, in order for trauma-informed supports to be effective, they must be provided 
by all professionals, not just school social workers, as Nikki noted, “Everybody has to be doing 
it, it can’t be just the social worker” (SW Group 1). Furthermore, not only did school social 
workers indicate that they must not be the only professionals providing trauma-informed 
supports, they also emphasized the idea that all professionals (e.g. teachers, paraprofessionals, 
bus drivers) within the school system must provide trauma-informed supports. One participant 
remarked,  
My concern is some of the people who are in charge of supervising students in the most 
unstructured settings, classroom aids, at recess duty, those kinds of things, have the least 
amount of training in this kind of stuff. And have the least ability to control themselves in 
dealing with kids. And so training needs to involve everyone. (Annie, SW Group 3) 
 
 In addition to all professionals providing trauma-informed supports, participants also 
suggested the supports in place must be sustainable.  While positive outcomes may not be 
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immediate, participants noted how it was necessary to have systems in place that allowed for on-
going delivery of trauma-informed supports, for instance Ron stated, “It needs to be a regular 
discussion. We need to keep everybody centered and focused on the students that we’re working 
with. And that’s definitely not happening” (SW Group 3). Therefore, changes in current practices 
must occur in order to embed these supports into all parts of a child’s educational experience.  
Trauma-informed supports are not “quick fixes” or specific interventions, but rather a way of 
delivering services that also allows children who have experienced trauma to be appropriately 
supported.  
 Preparation. Although lacking in quantity and quality, participants discussed a 
connection between outcomes for children who experienced abuse and neglect and the 
preparation of personnel in this area. Participants believed that regardless of whether the 
preparation was provided through their undergraduate or graduate programs, or through in-
service professional development opportunities, children had better outcomes when the 
professionals who worked with them were prepared in this topic area. One of the main positive 
aspects of preparation in this area was the increase in awareness related to how professionals 
understood trauma. One social worker observed,  
I think it made a huge difference and in just how they viewed behavior and they started 
taking things a lot more seriously. It became easier for them to not take things so 
personally when the language or the behavior was directed at them, that it wasn't 
necessarily because of them. (Eric, SW Group 1) 
 
Participants perceived that an understanding of trauma led to a different way of responding to 
children who experienced abuse and neglect. 
 Another interesting finding was that many of the participants believed that many early 
childhood special education recommended practices were considered trauma-informed practices, 
or at least aligned well with practices that were considered to be trauma-informed. One social 
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worker stated, “a lot of our early childhood special education teachers do quite a bit of these 
things” (Carli, SW Group 2). Participants also discussed the need to deliver these practices more 
consistently and in the manner in which they were intended to be delivered. Participants 
concluded that early childhood special education practices have the potential to positively 
support children who have experienced trauma.  
 Relationships. Although closely aligned with recommended practices in early childhood 
special education service delivery, social work participants reflected there was a general lack of 
commitment in the area of building relationships with children and families.  Participants 
suggested a need for professionals to understand the value of promoting relationships and that 
building relationships with both children and families will lead to better outcomes, especially for 
children and families experiencing trauma. One social worker reflected, “I’m like, wait a minute, 
I thought it was about building that relationship? I will get nowhere with that kid if I don’t have 
that relationship built with the student” (Phoebe, SW Group 1). Participants also connected the 
importance of forming relationships with children and how this consequently lent itself to 
trauma-informed service delivery. These perceptions were highlighted in a statement from a 
participant in the first social work group, “It’s like relationship building, so they feel safe and 
trust and connect with adults that are consistent and calm” (Jayci).  
 In sum, social work participants noted that by being intentional about forming positive 
relationships with children and families, professionals were providing support related to trauma. 
A participant in the third social work group noted, “you can see the teachers that have a history 
of not having those troubles in their classroom, because they are really good at building that 
relationship with kids” (Kim). This quote highlights the idea that building healthy relationships 
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with children has the potential to not only allow a child to feel safe, but also can reduce concerns 
in the school setting,  
 Participants also indicated that the priority on building relationships needed to extend 
beyond building relationships with children; there was also a need to form positive relationships 
with families.  This included more focused attention on supporting and working with families 
who experienced toxic stress or trauma. One participant remarked, “they need family support, 
family therapy, and things like that (Erica, SW Group 2). Furthermore, social work participants 
noted that professionals needed to initiate these relationships and consider strategies beyond 
traditional practices as they attempted to reach families who experienced trauma. 
 Early childhood special education teachers. Three themes emerged from the early 
childhood special education teachers related to this research question: (a) countless needs, (b) 
trauma-informed care as a priority, and (c) families as a priority. In Figure 6, these three themes 
are identified along with the corresponding codes associated with each theme.   
 
 
Figure 6. Research question 2—ECSE teacher thematic analysis. 
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 Countless needs. Early childhood special education teachers discussed how they 
balanced a lot of needs within their classroom and that children who experienced trauma engaged 
in considerably more challenging behaviors in the classroom. Consequently, the teachers 
reported difficulties in supporting children who experienced trauma and the rest of the children 
in their classroom simultaneously. For example, one teacher recounted, “if you’ve got a kid 
throwing chairs, you’re not gonna be worried about a WH question because we’ve gotta keep 
everyone safe” (Katie, ECSE Group 1). Furthermore, early childhood special education teachers 
described the complex issues children who experienced trauma face, and therefore they 
discussed how they needed to incorporate social-emotional learning into routine classroom 
activities. However, due to competing priorities, teachers often asked the school social workers 
for support for children who experienced abuse and neglect rather than supporting the children 
themselves. This idea was exemplified in a statement from one participant, “there's a practice in 
my building, I don't do it but I'm always trying to get them to stop it. Is if a kid is having a 
behavior issue, they can call the social worker” (Kelly, ECSE Group 2). This was magnified by 
the idea that teachers have many responsibilities to balance, and other priorities often took 
precedence over the need to support children who experienced abuse and neglect. For example, 
Emily noted, “if you have a kid that has some crazy behavior problems, it’s really hard to do 
those academics with your whole classroom (ECSE Group 2). Some of these other priorities 
were driven by current evaluation practices, which did not prioritize the provision of trauma-




Difficulty in Addressing all of the Needs-ECSE Teacher Group 1 Excerpt  
 
Participant Excerpt 
Ava I feel like another thing that's keeping people from doing some of these  
things is. . . . Well, in our district there's a lot on teachers plates and I feel 
like this is not a top priority when it should be. They're trying to teach all of  
these things that they need to teach and cover all this material, but we know  
that if you're not meeting these needs you're not going to get that support.  
 
Ruth A lot of what we hear too is, "Well, I have 19 other kids."  
 
 Trauma-informed care as priority. Although traditional early childhood practices may 
be effective with children who have experienced trauma, participants reported that these 
practices were not implemented consistently in individual classrooms or building-wide. Teachers 
discussed how school social workers and school psychologists were often prioritized by 
administrators to access training, but the teachers believed that everyone needed to be prepared, 
because everyone worked with children who experienced trauma, Carolyn noted, “I think making 
sure everybody's on the same page. Having that whole communication with the entire school and 
that's meaning like custodians, secretaries, like every single person knows what the safe space is 
and how it's used” (ECSE Teacher Group 2). Additionally, they noted that providing support to 
children who experienced abuse and neglect should not fall solely on the shoulders of special 
education providers, but rather the entire school team. Penelope stated, “a lot of my general 
education teachers will send students to the special education teacher or to the social worker” 
(ECSE Group 3). In sum, participants emphasized the need for all school staff to see trauma-
informed care as a priority. 
Participants also discussed how current policies and behavioral strategies were not 
effective with children who experienced abuse and neglect. These included discipline-related 
practices and common behavioral interventions. Early childhood special education teachers 
 65 
indicated a lack of success with designing and implementing behavioral intervention plans. They 
believed that children who experienced abuse and neglect did not benefit from having a 
behavioral intervention plan, and at times, the strategies included in these plans were harmful to 
these children. For example one teacher recounted, “we did the FBA, I hate to say it but to cover 
our butts, you know? They don’t actually help these kids” (Emily, ECSE Group 2). Furthermore, 
the teachers reported that implementation of trauma-informed practices were inconsistent, 
because preparation that was offered was also inconsistent. For example, many of the 
participants discussed the need for teaching assistants to receive preparation with the rest of the 
staff, but often were not invited to the trainings or were not paid for their time. These perceptions 
are represented in a statement from one of the teacher participants, “I think it goes back to 
policy. We need to mandate that paraprofessionals that are working in early childhood settings, 
especially preschool settings, have a minimal of 12 hours of early ECE training, and then 
ongoing preparation in early childhood and trauma” (Leila, ECSE Group 1). Participants 
discussed how making trauma-informed care a priority would transfer to preparation 
opportunities and to all professionals.  
 Participants emphasized the need to prioritize trauma-informed care, which included 
preventative approaches rather than reacting to children’s behavior or developmental delays. 
Early childhood special education teachers noted that one of the major ways trauma-informed 
care can be prioritized was by preparing all professionals to support children who have 
experienced abuse and neglect. Furthermore, participants discussed the need to prioritize high 
quality training. Much of the preparation professionals received was through professional 
experiences while they worked with a child who experienced abuse and neglect, and therefore 




Trauma-informed Care as a Priority-ECSE Teacher Group 1 Excerpt  
 
Participant Excerpt 
Ben I know you've done your own research. Used different books and things and  
just experiencing each kid. Figuring out what works for each kid. For us, it's  
not even going to some professional development, it's just been living it,  
and interacting with the parents, and stuff like that.  
 
IreLynn We haven't gotten much through our district. A little bit in our graduate 
program that we're doing, but mostly just personal. 
 
 Families as priority. Early childhood special education teachers discussed the need to 
build relationships with children and to teach them problem-solving strategies. They suggested 
that it was a disservice to the children when they are not equipped with the ability to regulate 
their emotions within the school setting. Penelope highlighted this: “I think teach problem 
solving skills, that’s one that’s really important. Because you’re not always going to be able to be 
there to help them think through things and figure stuff out” (ECSE Teacher Group 3). This 
notion extended beyond children when teachers, such as Ruth, described the need to support 
families of children who experienced abuse and neglect: “families because you can’t just do it at 
school. You have to have the continuation of support at home too” (ECSE Group 1). Early 
childhood special education teachers noted that it was not enough to only support the children in 
school, but that families must also be included. Much of the discussion on this topic focused on 
providing parent training in addition to parenting programs and workshops. This idea was 
represented by a statement from one of the participants: “you know maybe some more training 
for parents?” (Kelly, ECSE Group 2).   
 Research Q2: Summary. Similar to the findings about prevalence and impact, both 
groups identified the need for more preparation around supporting children who have 
experienced abuse and neglect. Social workers and teachers perceived a need to prioritize 
 67 
trauma-informed care, which they believed would lead to more preventative work around 
trauma. Furthermore, both groups indicated a need to focus on building relationships with both 
children and families. Lastly, the early childhood special education teacher groups noted 
concerns with the number of responsibilities they have, and therefore, the difficulties in meeting 
all of the needs of all children, including those who have experienced abuse and neglect.   
Research Q3: Facilitators and Barriers  
 Although a goal of this study was to better understand both the facilitators and barriers to 
providing trauma-informed supports through special education service delivery, the findings 
were all aligned with barriers to providing trauma-informed supports, and no facilitators were 
identified. Therefore, the findings that pertained to the participants’ perceptions regarding 
barriers to providing trauma-informed supports through special education service delivery were 
included in this research question. This included participants’ perceptions related to the barriers 
that made providing trauma-informed supports less likely to occur.  
 School social workers. Three themes emerged from the school social workers for this 
research question: (a) current systems as a barrier, (b) lack of building-wide initiatives, and (c) 
lack of preparation. In Figure 7, these three themes are identified along with the corresponding 
codes associated with each theme.   
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Figure 7. Research question 3—school social work thematic analysis. 
 Current systems as a barrier. Participants did not believe current policies promoted the 
delivery of trauma-informed supports, and instead current policies promoted other initiatives that 
hindered their ability to deliver trauma-informed supports. Moreover, they suggested that current 
policies emphasized other initiatives which did not leave room for trauma-informed supports to 
be a priority, Annie shared,  
my dream would be to have teachers be held accountable for that piece of it over the 
academics. Because if their evaluation and their pay were based on the relationships that 
they built with students, they would put more effort into it. (SW Group 3) 
 
Many of these policies focused on evaluation procedures and emphasized academic rather than 
emotional development; for instance, as Gavin described,  
teachers want to create a caring environment, they want to have their morning meetings 
and give the chance to develop a positive culture, a caring education community. But 
when their evaluator comes in and says, look your reading scores are not going up. (SW 
Group 1) 
 
Consequently, these policies caused school professionals to turn their attention to other 
initiatives, which left less time to focus on the provision of trauma-informed supports.  
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Given the lack of policies that supported the provision of trauma-informed supports, 
school social workers also reported a lack of resources to effectively support children who 
experienced abuse and neglect, for example, Hsiu-Wen noted, “we need more time, space, and 
money” (SW Group 2). Furthermore, participants reported a lack of physical resources, funding, 
and staff, that were directly connected to the provision of trauma-informed supports, “we need 
more resources that we can feasibly, cheaply do in schools to help kids learn how to just 
regulate, calm down, and react more appropriately” (Ron, SW Group 3).  
 As described in the previous section, school social workers identified that not assessing 
children during a special education evaluation was a barrier, but this also was discussed as a 
systems issue. Furthermore, school social work participants discussed the need to informally 
gather trauma-related information, which was done inconsistently. One social worker said for 
instance, “I always try to tell my interns, make sure you do a very thorough social history 
because something that looks like ADHD, for example, could really be a trauma reaction” 
(Mindy, SW Group 1). Consequently, not having policies or systems in place meant that children 
were not consistently assessed for trauma; thus, school professionals were unaware of whether or 
not student concerns were a result of trauma. 
 Participants also discussed how children were missed or “fell through the cracks” because 
they were either not assessed or had other factors that caused school professionals to miss an 
opportunity to provide trauma-informed supports. For instance, Amanda stated, “All these other 
kids who aren’t identified, and you feel like they’re getting short changed” (SW Group 2). Some 
of the issues included protective factors that worked in one setting but did not translate across 
settings and cultural backgrounds. Participants discussed that many students did not present as 
having difficulties until they entered a different setting such as an elementary school or middle 
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school. They suggested that if the child had been assessed for trauma, he or she would have 
received supports earlier and possibly not experienced difficulties when they transitioned to a 
different setting. This idea is reflected in the following excerpt:  
Maybe they've been through a lot of trauma, but they are also naturally intelligent, so 
they are able to skate by for quite a while. It's almost like the frog and the pot of water. It 
heats up slowly and he doesn’t know it's getting hotter, we don't really notice that these 
problems are becoming more and more visible until all of a sudden we've got this kid 
who's having these major explosive episodes in middle school, but it's like, we could 
have seen this all along. There were hints all along, you should have been doing this and 
this. And they had gotten missed by special education all along, but, it doesn't mean they 
weren't struggling. (Eric, SW Group 1) 
 
 Lack of building-wide initiatives. Participants believed that the provision of trauma-
informed supports should be a building-wide initiative. School social workers did not believe 
children would make gains in the school setting unless the entire building prioritized the 
provision of trauma-informed care. While school social workers were viewed as the point person 
for supporting children who experienced trauma, there were only a small number of school social 
workers assigned per school building, with some buildings only receiving social work support 
once or twice a week. Furthermore, children spent a limited amount of time with school social 
workers, and therefore, participants believed that moving forward, it is important for all school 





Building-Wide Initiatives-School Social Work Group 2 Excerpt  
 
Participant Excerpt 
Shari We all have to teach it. 
 
Carli I completely agree. 
Shari It has to be all over the building. And that’s how we have to say it. But I  
think we don’t even believe that. We, as social workers still believe, oh let  
me take Johnny, because he’s having a rough time.  
 
Carli I'm way over that. Let's talk about how everyone can help. 
 
Carey Teacher buy in is important. If you get the teacher to buy into understanding 
trauma and how it's impacting the child, then they will connect and relate to 
them differently in the classroom. 
 
 Participants suggested a need for administrative support to create building-wide 
initiatives where all professionals were prepared to support children who experienced abuse and 
neglect. School administrators were often seen as barriers in the delivery of trauma-informed 
supports. If an administrator prioritized the provision of trauma-informed supports, then it was 
more likely that trauma-informed supports were provided building-wide. Theresa reflected, “my 
magic wand moment would be strong administrators in the building. If the principal would take 
control of preparation around trauma things would get done” (SW Group 3). Participants noted 
that if an administrator did not value trauma-informed services, then it was even less likely that 
building staff viewed trauma-informed support as a priority.   
 Lack of preparation. As noted earlier, participants reported having minimal preparation 
around providing trauma-informed supports; therefore, they did not feel adequately qualified to 
provide trauma-informed supports. As previously discussed, participants reported that most of 
their preparation was through “learning on the job,” and therefore they would like to see more 
targeted professional development. Participants also discussed the lack of preparation in their 
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undergraduate and graduate programs. Kate noted, “everything in my school experience it was 
an option to take one class about it. And so that helped me become more aware of things, but not 
necessarily know the next steps for that” (SW Group 3). Additionally, they also talked about the 
lack of in-service professional development opportunities, as is reflected in Londyn’s comment 
“you need a school district who also promotes this, so I think just more preparation” (SW 
Group 3). 
 In summary, social work participants suggested that preparation in trauma-informed 
supports has the potential to make a difference for children who have experienced abuse and 
neglect. However, they also believed that high quality training opportunities needed to be 
ongoing. Participants understood that trauma exists, but they were unsure how to best support 
children who experienced trauma. Finally, participants emphasized the need for professional 
development opportunities to have a greater focus on how to support children who have 
experienced abuse and neglect, moving beyond awareness training.  
 Early childhood special education teachers. Four themes emerged from the early 
childhood special education teachers as they discussed facilitators and barriers: (a) lack of 
preparation, (b) early childhood is not a priority, (c) negative family outlook, and (d) children are 
being missed. In Figure 8, these four themes are identified along with the corresponding codes 
associated with each theme.   
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Figure 8. Research question 3—ECSE teacher thematic analysis. 
 Lack of preparation. Similar to the school social worker groups, early childhood special 
education teachers also identified a lack of preparation as a barrier. Participants highlighted the 
idea that while they understood that trauma existed and contributed to negative educational 
outcomes, they were unsure of how best to support children in their classroom. For instance, one 
teacher said,  
how to address it, other than the mandated reporting stuff, something a little more deep 
before you get out in the trenches because once you get out in the trenches, you're lucky 
to have somebody, or you're lucky enough to find information on your own, or what do 
we have? (Leila, ECSE Group 1) 
 
During the discussions, teachers pointed to the lack of both pre-service and in-service 
preparation opportunities designed to help them learn to support children who have experienced 
abuse and neglect.  
 Given their lack of preparation on this topic, early childhood special education teachers 
typically turned to school social workers for support, which is highlighted in the statement below 
from one of the teachers,  
Our district's actually pretty good. Our social worker gets together with us, or with the 
specialists and special education, and kind of talks us through what trauma is, and how 
we can deal with it. Even a lot of the stuff I feel I didn't learn in school. It's different 
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learning in school and actually applying it. So, she teaches us specifically how to apply it 
to our kids. (Katie) 
 
 Early childhood special education teachers went on to identify topic areas for training 
related to the provision of trauma-informed supports. They discussed the need to increase their 
training related to providing social-emotional support within their classroom and incorporating 
more social-emotional learning opportunities throughout the school day. Emily noted, “I mean, I 
think like us, being in special education, we know that all of that goes hand-in-hand. You need to 
do social-emotional first” (ECSE Group 2). Additionally, they wanted more preparation related 
to behavior management and content that would help them gain a deeper understanding of 
underlying causes of children’s challenging behaviors. One participant discussed the benefits she 
saw when underlying causes of behavior were considered,  
a lot of the beginning of his day was just a lot of, just discussions, and these kids were 
opening up to him. They were talking about life at home. He kind of began to understand 
a little bit more why kids were behaving these certain ways. (Jenny)  
 
In sum, participants believed that understanding the underlying cause of children’s challenging 
behaviors could guide a teacher’s response better than using traditional disciplinary measures.  
Early childhood is not a priority. Early childhood special education teachers reported 
that one of the key reasons for the lack of support related to working with children who have 
experienced abuse and neglect was because early childhood education as a whole is not 
considered a priority by school officials. Participants who worked in preschool settings voiced 
concerns that most of the consideration for funding, preparation, and staff resources were given 
to professionals who worked with children in kindergarten through 12th grade, often excluding 
professionals who worked with children in preschool settings. See Table 11 for an except that 




Early Childhood as a Priority-ECSE Teachers Group 1 Excerpt  
 
Participant Excerpt 
Ava The higher grades. I feel like sometimes early childhood gets swept aside  





Ava Yeah. Yeah. There needs to be more I think. 
 
Leila I think because administrators don't see it or don't understand early 
childhood and we're not in the big picture of data pull. When they look at 
the data and talk about growth we aren’t included right? Preschool is rarely 
on there. Maybe it might be on there for attendance, but maybe not. 
 
The early childhood special education participants also reported that being low on the 
priority list meant that they lacked the resources, staff support, administrative support, and social 
work support needed to help them support the children they served. Participants believed that 
helping others see this is a priority was needed so that early childhood providers could access 
funding, preparation, and curriculum development. Additionally, participants wanted more social 
work support at the preschool level, as Owen shared, “one thing I thought of is the emotional 
support when they need it. Our social worker was in our building for one day a week, so unless 
you need the emotional support on Thursday. . . . You know what I mean?” (ECSE Group 3). 
However, just getting more social work support was not enough, as participants also noted they 
would have liked for social workers to be better prepared to work in early childhood settings. 
Negative family outlook. Early childhood special education teachers discussed the need 
for more involvement with families of children who experienced trauma. Specifically, they 
described the difficulties they experienced engaging these families. Participants reported that 
families who lived in stressful environments, in impoverished conditions, or have experienced 
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abuse and neglect tended to be less involved, more difficult to engage, and perceived as less than 
ideal parents. These perspectives were exemplified in a comment by one of the participants, “It 
goes with the neglect thing. If they're neglected then the parents don't care, so they're not going 
to do much for their kid. 'Cuz it's like they're kind of writing their kid off if they don't care 
enough” (Natalie, ECSE Group 1). Accordingly, early childhood special education teachers 
found they were less likely to be involved with families of children who have experienced 
trauma,   
In my building, we do not have a lot of parent family contact at all. There's years where 
you go the whole entire year with never speaking to a parent because they give phone 
numbers that are disconnected and then they never come in for conferences. I think that 
also if teachers felt like there was some sort of connection to the kid’s life at home it 
might improve also. But it's hard to feel like you're the only person that can help the kid. I 
don't know. (Penelope, ECSE Group 3) 
 
Children are being missed. Participants discussed the need to identify abuse and neglect 
early in a child’s life in order to adequately support him or her. Teachers noted that children were 
being missed at yearly doctor visits and thus not able to receive the supports they needed. Leila 
stated,  
I think when you have a 3-year-old that has missed those gaps and fallen through the 
loop, they've always went to the doctor at some point. I think the doctors are not being 
trained well to recognize or question parents in a way to go deep. (ECSE Group 1) 
 
Participants believed that even if physicians had information about a child experiencing trauma, 
this was often not shared with teachers. Teachers also believed that this occurred in the school 
setting and that if professionals in their building had relevant trauma-related information, many 
times it was not shared with teachers. 
A lot of times with the preschool population, we don't get that information. We are, we 
don't know what the trigger was, in last night or the week before or even during the 
summer, or what's causing all the behavior. Unless the families open up to us, we have no 
idea of what is causing or if there is even trauma. Because a lot of times it has to be told 
to us, what the trauma is and that's a big piece we're missing. (Jenny, ECSE Group 2) 
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Consequently, teachers were often unsure if specific behaviors were a manifestation of trauma or 
related to another issue. This idea also contributed to teachers’ beliefs that they were unaware if 
children experienced trauma because families often do not share information with teachers. 
Research Q3: Summary. While one of the goals of this study was to understand both the 
facilitators and barriers to providing trauma-informed support through special education service 
delivery, all of the findings focused on barriers and were coded as such. Both participant groups 
reported that the lack of preparation, building-wide initiatives, and supportive systems or policies 
acted as barriers to providing trauma-informed supports to children. Early childhood special 
education teachers also noted that barriers such as the lack of prioritization of early childhood 
and involvement of families led to missed opportunities to deliver targeted supports to children 
who have experienced abuse and neglect.   
Comparative Analysis  
 Based on the themes described in the previous section, similarities and differences 
between the perspectives of school social workers and early childhood special education teacher 
groups were identified. Data from the demographic questionnaire (e.g., participants’ level of 
experience and preparation) were also considered in the comparative analysis. While there were 
slight demographic differences between the two participant groups, most of the findings were 
similar. Participants reported receiving more preparation related to the provision of trauma-
informed supports through in-service professional development opportunities, when compared to 
pre-service preparation. Overall, 80% (n = 28) of participants responded “to a great extent” or 
“somewhat” regarding whether they received an adequate amount of preparation through in-
service professional development opportunities compared to 45.8% (n = 16) through pre-service 
preparation opportunities. Furthermore, 83% (n = 29) of participants indicated that they worked 
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with children who experienced abuse and neglect.  See Table 12 for data on participants’ 
preparation.   
Table 12 
Demographic Preparation Data 
 ECSE Teachers School Social Workers 
Question n (17) % n (18) % 
Do you regularly work with children 
who have experienced abuse or neglect? 
    
     Yes 13 76.5 16 88.9 
     No 2 11.8 1 5.6 
     Unsure  
 
2 11.8 1 5.6 
In your pre-service preparation 
(undergraduate or graduate instruction), 
not including mandated reporting, 
were you adequately prepared to provide 
trauma-informed supports? 
    
     To a great extent 1 5.9 0 0.0 
     Somewhat 7 41.2 8 44.4 
     Very little  7 41.2 7 38.9 
     Not at all  
 
2 11.8 3 16.7 
In your current role, not including 
mandated reporting, have you received 
an adequate amount of professional 
development opportunities related to 
providing trauma-informed supports? 
    
     To a great extent 3 17.6 6 33.3 
     Somewhat 10 58.8 9 50.0 
     Very Little 3 17.6 2 11.1 
     Not at all 1 5.9 1 5.6 
 
Based on the comparative data analysis, five similarities and five differences emerged within the 
data and are discussed in the following sections.  
Similarities between both groups. There were five key similarities between the 
perceptions of school social workers and early childhood special education teachers. First, both 
groups reported a need for more preparation in supporting children who have experienced abuse 
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and neglect. While they had adequate information related to the prevalence and impact of 
trauma, they lacked the ability to appropriately support children who had experienced abuse and 
neglect. Both groups discussed a severe lack of preparation in their undergraduate and graduate 
programs and through professional development opportunities past graduation.  
Second, there was general confusion between whether a child’s behavior or delay was 
related to a disability or a response to trauma. Both groups discussed that responses to trauma 
and a disability may present in the same manner, but the underlying reason for the behavior or 
delay may be different. Third, participants discussed a need for more preventative work and that 
most of the current systems in place were reactionary. Rather than establishing trauma-informed 
practices that were preventative, current systems often necessitated waiting for concerns to arise 
before staff responded. Both groups believed having preventative trauma-informed strategies in 
place would better support children who have experienced abuse and neglect. Fourth, both 
groups noted that trauma-informed care needs to be a priority. This included the need for all 
building staff to be trained to recognize trauma and respond appropriately. Finally, both school 
social workers and early childhood special education teachers discussed how current systems 
served as a barrier to appropriately supporting children who have experienced abuse and neglect. 
Some of the system issues included: a lack of policies around providing trauma-informed 
support, a lack of building-wide initiatives related to trauma-informed support, and limited 
evaluation practices that support the provision of trauma-informed supports.   
 Differences between both groups. Conversely, there were five key differences between 
the perceptions of school social workers and early childhood special education teachers. First, 
the school social workers emphasized the need to assess children for trauma, whereas early 
childhood special education teachers never raised this as a concern. Although, early childhood 
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special education teachers indicated a need for pediatricians to be qualified in identifying and 
assessing for trauma, the need for school personnel to be qualified to assess for trauma was not 
discussed. Furthermore, early childhood special education teachers identified a need for 
information related to trauma to be shared with the entire team; however, the need for a formal 
assessment was never discussed.  
The second difference was participants’ perceptions around the types of trauma children 
experience and the emphasis on ongoing trauma. School social workers discussed the need to 
recognize the multitude of types of trauma children experience and how most children who 
experience trauma experience it on an on-going basis.  Although the early childhood special 
education teachers identified on-going trauma as an issue, most of their discussion around this 
topic was related to how one traumatic event manifests in the classroom and how this negatively 
changes the learning environment.  
The third difference was the participants’ perceptions of school social work support. 
School social workers reported feeling like they were the only staff managing trauma-related 
concerns and emphasized that trauma-informed supports should be delivered building wide. 
Although the early childhood special education teachers also emphasized the need for trauma-
informed supports to be delivered building wide, they discussed the intense needs within their 
classrooms, and because of this they are unable to fully support children who experienced trauma 
and were having behavioral concerns as a result. Therefore, accessing school social work support 
was the only option. School social workers believed they were the only staff who prioritized the 
provision of trauma-informed supports; however, teachers did as well, but due to the current 
structures in place, they were unable to fully support children who experienced trauma because 
of the multitude of needs within their classrooms.  
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The fourth difference was the way participants perceived families. The school social 
workers discussed the need to prioritize family involvement, especially for families of children 
who experienced abuse and neglect. Although early childhood special education teachers 
discussed the need for family involvement, they discussed barriers that were present for these 
families. The early childhood special education teachers had more of a negative outlook related 
to the home life of children who have experienced abuse and neglect. Furthermore, they were 
more focused on the difficulties present when engaging families of children who experienced 
abuse and neglect, compared to school social workers who focused the discussion on ways to 
better engage these families.  
The fifth difference was participants’ perceptions related to how early childhood is 
viewed by other school-based professionals. Early childhood special education teachers 
perceived a lack of priority given to professionals who work with preschool aged children in 
comparison to professionals who work with older children. However, the school social workers 
did not discuss this concern and did not indicate a need to better prioritize early childhood in 
relation to providing trauma-informed supports. Additionally, early childhood special education 
teachers noted the need for more preparation around early childhood education, specifically for 
school social workers.  
 Trauma-informed supports are not being consistently provided to children who have 
experienced abuse and neglect, and through this comparative analysis some of the possible 
barriers were uncovered. This portion of the analysis allowed us to consider similarities and 
differences between the two groups of professionals, and therefore consider implications for 
special education teams as a whole. In the following chapter, research, practice and policy 




 Previous studies have suggested that school staff are unprepared to support children who 
have experienced abuse and neglect. Furthermore, children who have experienced trauma are 
four times more likely to receive special education services. However, research in these topic 
areas have been minimal. This study is one of the first to include early childhood special 
education team members as the main participant group and one of the first to examine the 
facilitators and barriers to supporting children who have experienced abuse and neglect.  
Almost all of the previous research studies that addressed this topic have utilized a survey 
design, and they all point to the lack of preparation of school staff in supporting children who 
have experienced abuse and neglect. Furthermore, previous researchers primarily included 
general education teachers, and did not prioritize special education team members as 
participants. Not surprisingly, there was an even smaller number of early childhood special 
education providers who were included in these studies. The current study allowed for a deeper 
examination of current practices and perceptions of early childhood special education providers, 
which contributes to existing literature in a meaningful way. Focus group methodology provided 
an opportunity to understand some of the possible reasons why providers feel unprepared and 
why children are not being appropriately supported.  
 By considering the similarities and differences between participant groups, we are better 
able to understand and identify implications for special education teams and for each specific 
discipline group. In this study, both groups indicated a need for all school professionals to 
support children who have experienced abuse and neglect, and the comparative analysis sheds 
light on why this is not occurring in actual practice. Discussions related to the study findings are 
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organized under two overarching themes: (a) preparation considerations and (b) policy 
considerations. These two themes are discussed in the next section and followed by a discussion 
of the limitations of the study, unexpected findings and outlying information, and implications 
for practice, policy, and research.   
Overarching Themes 
 The findings from this study aligned with either preparation considerations or policy 
considerations. Both participant groups noted preparation needs for professionals on ways they 
can better support children who have experienced abuse and neglect. Moreover, while there are 
national policies established or being established that provide recommendations for working with 
children who have experienced abuse and neglect (CEC, 2018; DEC, 2016), these national 
policies and initiatives have not fully reached local programs, and thus policies that impact direct 
service professionals are not currently in place. This has led participants to note that necessary 
changes to school policies are needed in order to better support children who have experienced 
abuse and neglect. 
Preparation considerations. Participants in this study discussed the need for more pre-
service and in-service preparation opportunities related to supporting children who have 
experienced abuse and neglect. Participants noted that they received minimal preparation in this 
topic area before they entered the field and currently as professionals. They also noted that the 
preparation they did receive lacked the quality and depth needed to help them build more than 
just an awareness of this topic. Findings from this study suggest a need for more preparation on 
how to support children who have experienced abuse and neglect, which is more in-depth than 
the trainings they received that simply focused on how to report occurrences of abuse and 
neglect. These findings are consistent with the extant literature that suggests we must move 
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beyond recognizing and reporting trauma and should extend our efforts into learning how to 
appropriately support this population of children (Abrahams et al., 1992; Anderson et al., 2015; 
Bradshaw-Sears, 2015; Hazzard & Rupp, 1986; Kenny, 2004; Martin et al., 2010; Miller et al., 
2018; Orelove et al., 2000; Reyome & Gaeddert, 1998; Riggs & Evans, 1978). This study 
extends our knowledge base through the identification of three topics that could be included as 
focus areas when preparing professionals to provide trauma-informed care: (a) the differences 
and intersection between trauma and a disability, (b) an understanding of toxic stress, and (c) 
how to work with families of children who have experienced trauma. Current research identifies 
the need for more preparation in this area, but this is the first study that explicitly identifies 
topics that need to be included in preparation opportunities for both social workers and teachers.  
 Trauma or disability. The research is clear that trauma including abuse and neglect, can 
create changes in the brain of a young child, which consequently can create delays in all areas of 
development (Anda et al., 2006; Bremner, 2006). Delays caused by trauma may present similarly 
in a child with a developmental delay (Bremner, 2006), which may be a reason why so many 
children who have experienced trauma qualify for special education services. Although a child 
who has experienced trauma may present similarly to a child with a developmental delay or a 
disability, their needs are different due to the presence of trauma.  
This study’s participants discussed the need to develop a deeper understanding on 
whether a child’s disability is a manifestation of trauma or a disability. As noted by participants, 
it is often unclear and difficult to determine whether trauma has impacted the child’s 
development. If a child qualified for special education services due to delays in cognitive 
development, but providers are unaware of any trauma the child may have experienced, then the 
services will most likely focus on addressing the child’s needs based on his or her cognitive 
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delay, while the underlying cause of the delay, trauma, are largely unaddressed. Although there 
is research to support changes in brain development due to trauma, such as delayed development, 
and that these changes may present similarly to a disability (Bremner, 2006), addressing these 
topics have been low on the priority list when preparing the providers who will work with these 
children. Given the strong connection between trauma and disability, it is highly likely that 
special education providers will work with children who have also experienced trauma. 
Therefore, including content that specifically focuses on understanding the science behind 
changes in the brain due to trauma and evidence-based trauma-informed strategies that can be 
delivered within special education services are key considerations when developing and 
implementing professional development programs related to this topic area. Furthermore, 
incorporating trauma-informed care into special education service delivery for all children may 
eliminate the need to know the root cause of a delay.   
Toxic stress. Trauma often occurs in multiple forms and is generally experienced by 
children on an ongoing basis rather than in isolated incidents (National Scientific Council on the 
Developing Child, 2010). School social workers in this study discussed toxic stress extensively 
and appeared to understand the implications of toxic stress on the development of children. 
However, this topic seemed less familiar to the early childhood special education teachers who 
participated in this study. These teachers focused more on isolated incidences of trauma and 
seemed to lack substantive understanding of toxic stress and how it impacts a child in the 
classroom setting. Current research suggests that even when children are in a safe environment, 
one that lacks any form of distress such as a classroom, children can still experience heightened 
concerns of safety (National Scientific Council on the Developing Child, 2010). Therefore, 
including content related to toxic stress in pre-service and in-service programs is important, 
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especially for early childhood special education teachers. This finding extends the current 
research base by suggesting the need to include content related to toxic stress in preparation 
opportunities to provide teachers especially, with an opportunity to gain a deeper understanding 
of toxic stress and how it may manifest for children in classrooms and other early childhood 
environments.     
 Families. In order to provide effective special education services to a young child, 
recommended practices dictate that we include families in all aspects of service delivery (DEC, 
2016; Turnbull, Turnbull, Erwin, Soodak, & Shogren, 2015). Both participant groups identified 
the need to provide support to families of children who have experienced abuse and neglect. 
Specifically, the school social workers in this study expressed the need to be creative when 
reaching out to families who have experienced trauma, for example through home visiting or 
holding conferences at night or on the weekend. They noted how it was the obligation of school 
staff to connect with hard-to-reach families. In contrast, while early childhood special education 
teachers recognized the importance of working with families, they placed more of the obligation 
on the families to adapt or adjust to program policies and practices. For example, programs often 
ask families to attend parent-teacher conferences, ask families to meet at the school during 
school hours, or ask families to be available by phone. This is problematic in that these strategies 
may be barriers for some families, even more for vulnerable families who often have less 
opportunity for involvement. Another concern raised by teacher participants was their hesitation 
in working with parents who may have abused their children. The recognition that parents living 
in stressful situations are more difficult to reach is consistent with current research (National 
Scientific Council on the Developing Child, 2010); however, researchers also stress the 
importance of working with this population of families (National Scientific Council on the 
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Developing Child, 2010). Therefore, this is an area that must be included in pre-service and in-
service preparation opportunities for teachers and social workers alike. 
 Policy considerations. A major finding from this study is related to overarching policy 
considerations. The majority of participants did not believe trauma-informed care was considered 
as a priority by school district officials or personnel preparation providers (e.g., faculty and staff 
in colleges or university-based programs). Although national organizations like the Division for 
Early Childhood (DEC) of the Council for Exceptional Children have developed position 
statements related to supporting children who have experienced trauma (DEC, 2016), these 
recommendations have not yet reached local school districts that would prompt them to create 
policies related to the provision of trauma-informed support or to pre-service programs. The 
shortage of policies contributes to a lack of appropriate support for children who have 
experienced abuse and neglect. Without proper trauma-informed supports in place, researchers 
suggest children who have experienced trauma will further experience negative outcomes, even 
if supports were in place for delays they may be experiencing (Chu & Lieberman, 2010). Based 
on the findings from this study, three policy considerations emerged, suggesting there is a need 
for policies that require all school staff receive preparation in providing trauma-informed care, 
require that school professionals utilize preventative measures, and guide staff to evaluative 
practices that support the provision of trauma-informed supports.  
 Preparation policies. Participants in both the social work and early childhood special 
education focus groups discussed how trauma-informed care is primarily the responsibility of 
school social workers. While both groups believed trauma-informed care should be the 
responsibility of all school staff, the current systems and policies within their school districts do 
not allow for this to occur consistently. Study participants noted that one of the main reasons for 
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this discrepancy was the lack of preparation through pre-service and in-service preparation for all 
school staff. This is consistent with current research that suggests that school staff believe it is 
important to be knowledgeable and skilled in addressing trauma (Abrahams et al., 1992; 
Anderson et al., 2015; Bradshaw-Sears, 2015; Hazzard & Rupp, 1986; Kenny, 2004; Martin et 
al., 2010; Miller et al., 2018; Orelove et al., 2000; Reyome & Gaeddert, 1998; Riggs & Evans, 
1978). Without proper preparation, children who have experienced trauma will not be 
appropriately supported, and without further research we will remain at a standstill in regard to 
the preparation special education staff receive.   
Interestingly, while both groups in this study indicated a need for all staff to be prepared 
to support children who have experienced trauma, they also believed that paraprofessionals are 
one of the most critical groups in need of preparation. They noted the lack of focused preparation 
for paraprofessionals relative to the extensive amount of time many paraprofessionals spend 
working directly with children. Participants also discussed how current policies served as 
barriers to preparation for all staff. For example, teachers are often unable to attend professional 
development opportunities because of the difficulty in finding substitute teachers, or that 
paraprofessionals are only paid for their time with students and not paid for attending 
professional development opportunities. Miller and colleagues (2018) suggested a need for 
supportive policies in order to adequately prepare professionals to support children who have 
experienced abuse and neglect. The current study extends this research by specifically 
identifying the need to include all professionals within a school building in professional 
development offerings on trauma, and even more specifically the need to ensure that all 
paraprofessionals are included in preparation opportunities.   
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 Preventative policies. Both groups discussed the need to use more preventative strategies 
when supporting children who have experienced trauma. There was general frustration over the 
delayed implementation of supports and the use of traditional practices that were not helpful for 
children who have experienced trauma. Consistent with current research, participants believed 
that programming to address trauma tended to be more reactive than preventive (Anderson et al., 
2015; Bradshaw-Sears, 2015; Orelove et al., 2000). Furthermore, they felt that current strategies 
used to address trauma-related behaviors among children were often counter-productive, such as 
when traditional disciplinary measures are implemented without an understanding of the 
underlying cause of the behaviors (e.g. suspensions, time outs, etc.). Both participant groups 
noted that many times these measures were used as a reaction to behavior, rather than trying to 
prevent the challenging behavior.   
Participants also discussed the need for more collaboration and communication among 
school staff regarding the children they work with who have experienced trauma. Early 
childhood special education teachers in particular believed they were not informed about trauma-
related issues, and thus, supporting children who have experienced trauma was difficult because 
they were often largely unaware of the need and circumstances around the child. Similarly, and 
consistent with current research, school social workers in this study discussed the need to assess 
for trauma during a special education evaluation in order to identify children who may need 
more direct trauma-informed care (Miller et al., 2018). These findings support what is currently 
known in the field and emphasize the need to develop policies that promote the identification of 
trauma and enhance collaboration among professionals related to children who have experienced 
trauma. 
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 Staff evaluative policies. Both participant groups discussed the need for staff evaluations 
to include trauma-related information, which would create a system that prioritizes rather than 
discourages trauma-informed care. For example, staff are evaluated on their performance, and 
these evaluations guide their practices and determine what, when, where, and how practices are 
implemented daily. Study participants reported that currently staff evaluation policies do not 
include trauma-informed practices, and therefore, trauma-informed care is not viewed as a top 
priority by most school personnel. The participants in the early childhood special education 
teacher focus groups believed that other professionals do not view early childhood practices as 
valuable ,even though they align well with trauma-informed care. Given that staff evaluations 
guide practices (Danielson, & McGreal, 2000) and based on findings from this study, including a 
trauma-informed focus in staff evaluations may have the most impact on changing school 
personnel’s practices to ensure they delivery systematic trauma-informed care and services.   
Limitations  
 Four limitations are identified to provide context for the findings from this study. First, 
limited contextual information was gathered from the participants, particularly the settings in 
which they work. This includes, but is not limited to, district demographics, current district 
policies related to trauma, and other professionals’ experiences. This information would have 
created more understanding around the current practices and perceptions of participants.    
 Second, when conducting focus groups, researchers suggest including between five and 
10 participants (Krueger, 2002). The last focus group of early childhood special education 
teachers included only three participants. Although this was a limitation, all three were active 
participants in the group and the findings from this group were consistent with those found in 
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other groups, which contributed to the depth and breadth of data richness and therefore  
confirmed saturation. 
 Third, purposive sampling allowed recruitment of a representative sample, variation in 
districts represented, identification of participants who were best suited to answer the research 
questions and to conduct appropriate comparisons. However, purposive sampling may also be 
considered a limitation in that participants who were outside of the identified scope for 
recruitment were not included in this study. Although the demographics of the participants in this 
study were consistent with the demographics of the sampled state, it is possible that many 
eligible participants did not receive recruitment materials, or due to logistical considerations 
were unable to participate in one of the focus groups.  
Finally, the available literature suggests that professionals do not understand the 
prevalence of trauma, and many professionals have indicated they have not worked with a child 
who experienced abuse and neglect (Abrahams et al., 1992; Anderson et al., 2015; Bradshaw-
Sears, 2015; Hazzard & Rupp, 1986; Kenny, 2004; Martin et al., 2010; Miller et al., 2018; 
Orelove et al., 2000; Reyome & Gaeddert, 1998; Riggs & Evans, 1978). However, researchers 
suggest that almost all professionals will work with a child who has experienced abuse and 
neglect (NCANDS, 2017), which was the case in this study. The majority of the participants in 
the current study reported that they have worked with a child who has experienced abuse and 
neglect. Coupled with the fact that almost all of the participants were employed in districts with a 
free and reduced lunch status higher than 51%, it is highly likely that this group of participants 
may be more knowledgeable in the area of trauma than the general population of social workers 
and early childhood special education professionals in the state or nationally. Despite these 
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limitations, findings from this study contribute to our field’s understanding of current practices 
on trauma-informed care delivered through special education services.  
Unexpected Findings  
 There were three unexpected findings in this study, which while not directly related to the 
research questions are worth noting given the possible implications for future work in this area. 
Two of the unexpected findings were determined outliers during data analysis; however, they 
warrant consideration as they relate directly to practices special education teams use to support 
children who have experienced trauma. The third unexpected finding was related to the design of 
the study.  
The first finding is related to the possibility of assigning a specific person within each 
district who can be responsible for coordinating trauma-informed efforts. Their responsibilities 
would include organizing and delivering professional development, enhancing collaboration 
efforts, providing individualized student support, and identifying recommended practices. This 
finding is noteworthy because other areas within special education have adopted a similar model. 
For example, many districts have a point-person to address the needs of children with autism 
(Mcgee, & Morrier, 2005), or some districts assign a coordinator to support the implementation 
and delivery of a multi-tiered systems of support building- or district-wide. Although, only one 
focus group of participants briefly discussed this idea, it is one that is worthy of further 
consideration because of its viability.  
The second unexpected finding was related to special education policies and procedures 
that are currently in place. In one focus group, a brief discussion occurred on how teams made 
determinations related to services and supports that were included on a child’s individualized 
education program (IEP). Some participants noted that funding often drove the development of 
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an IEP rather than a child’s needs. For example, a team may determine that a child needs a 1:1 
paraprofessional, but due to funding constraints this was not included on the IEP. Furthermore, 
participants discussed percentage caps on special education services with the goal to stay under 
these percentages, which at times led to some children being found ineligible for special 
education services. Participants indicated that this specifically impacted children from minority 
backgrounds because there were concerns that children of minority status were overrepresented 
in special education. This is a noteworthy concern because it directly conflicts with the 
individualized nature of special education service delivery that mandates that children are 
appropriately identified for services (IDEA, 2004).  
The last unexpected finding was related to the study design. As noted, participants were 
provided with prompts in the form of PowerPointä slides and a handout. The goal of these 
prompts was to drive discussion, but participants indicated they benefited from receiving the 
information provided on the PowerPointä slides and the handout. The overwhelming response 
from participants was that the information they learned from the focus groups would help them 
move forward in supporting children who have experienced abuse and neglect and help them 
prepare other staff members within their building. Some of the direct quotes from participants 
related to the prompts included, “this information is so much more valuable than the gift card,” 
“my administrator was just asking if I had any ideas on supports we could use for a couple of 
children who had experienced trauma, I am going to take this handout back to him,” and “I 
wasn’t aware of some of this information, I am going to use it during a professional development 
event at my school.” Although an unexpected finding, this is aligned with the literature that 
indicates school staff do not feel prepared in supporting children who have experienced abuse 
and neglect (Abrahams et al., 1992; Anderson et al., 2015; Bradshaw-Sears, 2015; Hazzard & 
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Rupp, 1986; Kenny, 2004; Martin et al., 2010; Miller et al., 2018; Orelove et al., 2000; Reyome 
& Gaeddert, 1998; Riggs & Evans, 1978). This information has research implications related to 
providing useful resources to participants while also collecting data. Furthermore, the responses 
from the participants further confirm the need for preparation in this area, and without these 
prompts participants may not have had enough content to have a meaningful discussion during 
the focus group.   
Implications 
 Several implications for practice, policy, and future research are described based on 
findings from the current study.  
Implications for practice and professional development. As noted in previous sections 
and consistent with prior research conducted in this area, more preparation is needed for all 
school staff. Given the overrepresentation of children who have experienced trauma served in 
special education programs, focused professional development is needed for members of special 
education teams. Personnel preparation opportunities should include: (a) more direct instruction 
addressing the differences between a disability and how trauma manifests in young children, 
(b) the ongoing nature of traumatic experiences and the need to understand the impact of toxic 
stress, and (c) how to specifically support children and families of children with disabilities who 
have experienced trauma.  
High quality professional development in understanding trauma and practical strategies  
for supporting children and families who have experienced trauma can help early childhood 
special education providers identify children who need trauma-informed supports and support 
these students within inclusive settings rather than seeking the support of other professionals in 
the building. By achieving a better understanding related to trauma, special education team 
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members can tailor services for children that not only focus on their delays, but also any trauma-
related concerns. Furthermore, professionals may have more difficulty supporting families of 
children who have experienced trauma; however, with proper preparation, professionals will be 
better equipped to provide support to these families.  
Implications for policy. Current policies serve as a barrier rather than supporting 
trauma-informed care. Therefore, policies must be in place that prioritize professional 
development related to trauma-informed care in schools and programs. For example, school 
administrators can develop a policy that requires preparation of all staff around the provision of 
trauma-informed supports. Additionally, policies are needed to encourage all team members to 
provide trauma-informed care, rather than depending only on the school social worker. Specific 
policies may include those that prompt changes in staff evaluation practices (e.g. including 
trauma related supports as part of the tools used to evaluate staff performance) or organizational 
support (i.e., designating a point person to support building- or district-wide efforts to address 
trauma). Moreover, there needs to be clearer policies in place that mandate the systematic and 
consistent evaluation of children for trauma during special education evaluations to ensure that 
children are not overlooked. Finally, policies are needed to promote pre-service and in-service 
professional development programs to fully address this topic area in their curriculum. For 
example, policies that mandate trauma-informed content is embedded throughout the courses 
early childhood special education teachers and social workers are required to attend during their 
undergraduate and graduate programs. For pre-service programs, an example of a policy may 
include a set number of hours every staff member is required to take on an annual basis related 
specifically to trauma-informed content. Having these policies would allow providers to form a 
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deeper understanding of this topic during their pre-service preparation opportunities and continue 
to grow in this area as they gain additional preparation through their in-service opportunities.   
Implications for research. Findings from this study provide a glimpse into possible 
barriers to providing trauma-informed care through early childhood special education services. 
Further research needs to be conducted related to how personnel preparation impacts outcomes 
for children who have experienced abuse and neglect. Furthermore, many of the policy 
implications require administration support, so understanding the perceptions of university, 
school district, and special education administrators related to this topic is necessary in 
considering future directions related to policy changes. Additionally, during data analysis two 
unexpected findings emerged from the data, which while not directly connected to the scope of 
this research study, warrant further examination due to their potential to improve services for 
children.  
Lastly, during data collection participants received trauma-informed care content that 
they reported as being useful for their current practices. Researchers may consider using research 
opportunities as more than a means of data collection by giving back through instruction or 
preparation in areas where practitioners report a lack of preparation.  
Conclusion 
 Before this study, the field of special education already knew that professionals felt 
unprepared and that trauma-informed care was not being regularly provided to children who also 
received special education services. Findings from this study bring us one step closer to 
understanding the current perspectives and practices of special education professionals related to 
the provision of trauma-informed care. We now have some understanding of what may help us 
achieve quality trauma-informed care through special education service delivery. Understanding 
 97 
the perspectives of both school social workers and early childhood special education teachers 
was essential in developing a deeper understanding and representation. Through the use of direct 
quotes, the following figure illustrates the need to understand both sides of the story. 
 
Figure 9. The perspectives of both participant groups. 
There is still a lot of work to be done to understand the intersection between trauma and 
special education, but in order to fully support children through special education service 
delivery who have experienced trauma, we must broaden our focus beyond individual disciplines 
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and further explore the space between, where professionals collaborate and work together to 
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Good Afternoon,  
 
My name is Deserai Miller and I am a doctoral student at the University of Illinois at Urbana-
Champaign. I am conducting research for my dissertation on the perceptions and current 
practices of school social workers and special education teachers related to the provision of 
trauma-informed supports through special education service delivery. I would like to understand 
more about your experiences as a member of a special education team related specifically to the 
use of trauma-informed supports.  
 
If you are interested, and work or have worked with children between the ages of 3-8 years of 
age in the past 5 years, I would like to include you in my research study. For the study, you will 
provide some demographic information through a short survey, and participate in a focus group 
with other professionals in your same role. I anticipate that the total time commitment will be no 
longer than 2 hours. Furthermore, you will receive a $30 Target gift card for your time.  
 
If you are interested in sharing your experiences and participating in this study, or if you have 









College of Education 
Department of Special Education 
288 Education Building 
1310 South Sixth Street 




We are conducting a study on current practices of school social workers and special education teachers 
related to the provision of trauma-informed supports through special education service delivery. For the 
purposes of this study, we would like to invite you to participate by agreeing to complete a demographic 
survey and participate in a focus group with other providers in a similar role as your own.  
 
The demographic survey will be completed immediately prior to the focus group and your total 
commitment will be approximately 1½  – 2 hours. The survey will include demographic information, 
including district demographics, and questions regarding your preparation around providing trauma-
informed supports to children who receive special education services. The focus group will be audio 
recorded. We will be combining the data from your survey responses and focus group conversations and 
analyzing them as a group. Upon completion of the project, we will destroy all of the individual data 
collected from this study. Results of this study will be used for research paper, journal articles, 
presentations at professional conferences. In any publication or public presentations related to this study, 
pseudonyms will be substituted for any identifying information. 
 
The information discussed within the focus group will remain confidential to the best of our abilities, in 
that identifying information, such as names, will be excluded from written products. After transcription 
and analysis the voice recording will be destroyed. As with all groups, we can not assure anonymity, 
however we ask that each participant honors confidentiality of one another and not talk about the 
information you hear while participating in the focus group.  
 
Your participation in this project is completely voluntary. We do not anticipate any risk to this study 
greater than normal life and we anticipate that this project will contribute to the improvement of services 
for children who have experienced abuse or neglect and also receive special education services. After you 
complete the survey and focus group, you will receive a $30 Amazon gift card in appreciation for your 
participation in the research study. After the completion of the focus group, I will be sending an email to 
you with an analysis of the themes generated from the focus group. I will ask for you to review the 
document and provide feedback if you feel that the information accurately reflects the conversation of the 
focus group. Upon completion of this review, you will receive a $10 Amazon gift card in appreciation for 
your time in reviewing the document. 
 
When this research is discussed or published, no one will know that you were in the study. However, laws 
and university rules might require us to disclose information about you. For example, if required by laws 
or University Policy, study information which identifies you and the consent form signed by you may be 
seen or copied by the following people or groups: a) the university committee and office that reviews and 
approves research studies, the Institutional Review Board (IRB) and Office for Protection of Research 
Subjects; and b) university and state auditors, and departments of the university responsible for oversight 
of research.  
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If you feel you have not been treated according to this descriptions in this form, or if you have any 
questions about your rights as a research subject, including questions, concerns, complaints, or to offer 
input, you may call the Office for the Protection of Research Subjects (OPRS) at 217-333-2670 or email 
OPRS at irb@illinois.edu 
If you agree to participate in this study, please keep a copy of this consent form for your records. If you 
have any questions about this request, you may contact me at millerde@illinois.edu (217) 333-0960 or 
you may contact my advisor, Dr. Rosa Milagros Santos at rsantos@illinois.edu or (217) 244-3558. 
 
Thank you for your consideration of this request,  
 
Deserai Miller, LCSW 
Doctoral Student, University of Illinois 
 
Rosa Milagros Santos, PhD 
Faculty, Department of Special Education 




I have read the above information and voluntarily agree to participate in this project as described above. I 
understand the purpose of the study and that I may withdraw my consent at anytime. If I check 
“Permission Not Granted” for either box below, then I understand that I will not participate in this study. 
 
 Please check one column per statement:  
 
    Permission       Permission  
        Granted            Not Granted 
  




















I consent to participating in this study, including a 
demographic survey and participating in a focus group. 





Focus Group Introduction Protocol 
 
Thank you for your interest in this study. We appreciate you taking the time to join the focus 
group. My name is Deserai Miller, and this is _____________. She will be taking notes and 
helping with paperwork. Previously, I was a school social worker, but I am currently a full time 
PhD student at the University of Illinois in the Department of Special Education. My research is 
on how special education teams support children who have experienced abuse or neglect. Today, 
I would like to talk with you about your experiences in this area. I will have questions to help 
guide the discussion, but please feel free to share openly, and please use this as an opportunity to 
share your experiences as they relate to being a member of a special education team. Although I 
know you have experiences outside of special education service delivery, please try and consider 
your role on a special education team when answering questions. Through your open and honest 
discussion, we hope to better understand the facilitators and barriers to implementing trauma-
informed support through special education service delivery.  
 
The focus group will be recorded, and _________________will be taking notes. This direct 
information will not be shared with anyone outside of the research team, furthermore, the 
information will be aggregated, and de-identified before it is shared with anyone else. Everything 
that is discussed today will remain confidential to the best of our abilities, and all identifying 
information, such as names, will be excluded from working documents. We can not assure 
anonymity, however we ask that each of you honor the confidentiality of one another and not 
discuss information learned today outside of this group.  
 
I would like to invite open dialogue among group members, so please do not feel like you need 
to wait for me to ask an additional question if you have something to share. Although, I will be 
initiating the questions I would like everyone to feel like equal parts in the discussion. Before we 
begin, are there any questions?  
 
Please share with the group your name, and whether you primarily work with children in a 
preschool setting or elementary school setting.  
 







Focus Group Interview Script 
Student Researcher: I am going to share some information with you through a power point 
slide. I want you to reflect on the information especially as it relates to your current practices as a 
special education team member. Although I want you to consider your role, I also want you to 
think of the special education team as a whole, and how this information relates to all special 
education service delivery.  
Show Slide 1 (Appendix F) 
Slide 1 Questions: 
1.   What are your initial thoughts? Reflections?  
2.   Do you think special education team members are aware of this information? 
3.   What do you think more awareness in this area would accomplish if anything, as it 
directly relates to special education service delivery? 
 
Student Researcher: We will move onto the next slide. Again, please reflect on the information 
especially as it relates to your current practices as a special education team member. 
 
Show Slide 2 (Appendix G) 
Slide 2 Questions: 
1.   What are your initial thoughts? Reflections?  
2.   Do you think special education team members are aware of this information? 
3.   Previous research has shown that most practitioners make the connection between social-
emotional development, but not the other areas, what are your thoughts on this? 
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4.   What do you think more awareness in this area would accomplish if anything? 
Student Researcher: We will move onto the next slide.  
 
Show Slide 3 (Appendix H) 
Slide 3 Questions: 
1.   What are your initial thoughts? Reflections? Especially as they relate to your role as a 
special education team member.  
 
Show Slide 4 (Appendix I) 
Student Researcher: As you review, please consider your role and the roles of others on a 
special education team, such as, special education teachers, speech and language therapists, 
school social workers, school psychologists, etc.  
 
1.   What are your initial thoughts? Reflections? Especially as they relate to your role as a 
special education team member. 
 
Student Researcher: Before we move forward I would like to provide you with some 
specific examples of each of these areas. This is not an exhaustive list, and is only intended 
to create more understanding around each of these areas.  
 




Student Researcher: Allow time for participants to read the handout (approximately 2 
minutes). Before we move forward, are there any questions related to the examples?  If there 
are no further questions we will move forward with our discussion. 
 
1. What is currently happening in your school/district that promotes these supports? 
2.   What gets in the way of implementing these supports? 
3.   Do you believe more preparation is needed to implement trauma-informed supports? 
4.   What do members of special education teams need in order to implement more of these 
supports? 












2.   The free and reduced lunch status of your school(s) is best described as:  
 
o   50% or less free and reduced lunch 
o   51% or more free and reduced lunch 
 
 
3.   What gender do you identify with? 
 
o   Male 
o   Female 
o   Other 
 
 
4.   What racial/ethnic group do you identify with? 
 
o   Hispanic or Latino 
o   Caucasian or White 
o   African American or Black 
o   Asian 
o   American Indian or Alaska Native 
o   Native Hawaiian or Other Pacific Islander 
o   Other 
 
 
5.   What is the highest degree you have earned? 
 
o   Bachelors Degree 
o   Masters Degree 
o   Doctorate Degree 
 
6.   What is your professional title? 
 
o   School Social Worker 
o   Special Education Teacher 
o   Other____________________________________ 
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7.   Are you currently or have you been a member of a special education team in the past 5 
years? 
 
o   Yes 
o   No 
 
8.   Do you regularly work with children who have experienced abuse or neglect? 
 
o   Yes 
o   No 
o   Unsure 
 
9.   In your pre-service preparation (undergraduate or graduate instruction), not including 
mandated reporting, were you adequately prepared to provide trauma-informed 
supports?  
 
o   To a Great Extent  
o   Somewhat 
o   Very Little  
o   Not at All  
 
10.  In your current role, not including mandated reporting, have you received an adequate 
amount of professional development opportunities related to providing trauma-informed 
supports? 
 
o   To a Great Extent  
o   Somewhat  
o   Very Little  










Student Researcher: We know is that 10% of the general population receives special education 
services, whereas, children who have experienced abuse or neglect receive special education 
services at a much higher rate. Also, we know about 5% of the general population of 
kindergarteners and first graders receive special education compared to 16% of children who 




























Negative Educational Impact Slide 
 
Student Researcher: We know young children who have experienced abuse or neglect are 
experiencing considerably greater delays in social-emotional developmental, communication 
















Student Researcher: Previous research has shown that school staff do not feel prepared to 
support children who have experienced abuse or neglect. School staff do report feeling somewhat 
prepared for reporting abuse and neglect, but they report minimal training in their undergraduate 
and graduate programs or through professional development related to supporting children who 




• Research suggests that school staff DO NOT feel prepared to 
appropriately support children who have experienced abuse or 
neglect. 
• Outside of mandated reporting, research suggests that school 




Trauma-Informed Special Education Service Delivery Slide 
Student Researcher: There are four major areas we need to consider when supporting children 
who have experienced abuse or neglect. The four areas are promoting safety, promoting 
emotional regulation, promoting positive relationships, and promoting understanding, which 
means understanding how trauma manifests in children.  
 
  
TRAUMA-INFORMED SPECIAL EDUCATION SERVICE 
DELIVERY
• Promoting Safety-modifying environments to allow children to feel safe
• Promoting Emotional Regulation-helping children manage difficult emotions 
• Promoting Positive Relationships-with adults and with peers
• Promoting Understanding of Trauma-how trauma manifests in children
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Appendix J 
Handout of Trauma Informed Special Education Service Delivery Examples 
 
Promoting Safety 
•   Provide A LOT of choices, limiting ultimatums 
•   ALWAYS or MOSTLY ALWAYS have predictable environments 
•   Create clear and specific expectations for unstructured times 
•   Allow opportunities for slow transitions 
•   Allow children to get emotional support whenever they need it 
•   Allow student input in decision-making 
Promoting Emotional Regulation 
•   Allow for a designated safe place in the child’s environment  
•   Teach problem-solving skills  
•   Teach breathing techniques 
•   Allow for scheduled breaks 
•   Teach/Model/Practice emotional regulation 
Promoting Positive Relationships 
•   Limit the number of adults involved-promote attachment to specific adults 
•   Allow time for private conversations to build connectedness, listen without judgement  
•   NEVER isolate children, always have an adult nearby 
•   Show empathy regardless of the problem  
•   Take time for team-building activities that promote positive student to student 
relationships  
•   Build positive relationships with caretakers 
•   Promote positive relationships between caretakers and children 
Promoting Understanding of Trauma 
•   Understand Triggers-seeing, feeling, or hearing something that reminds a child of past 
trauma 
o   A child will respond involuntarily to the trigger as though they are in danger 
•   Understand what behavior may mean 
o   Oppositional behavior MAY mean fear of rejection/abandonment 
o   Anger MAY mean Hurt or Fear 
o   Defiance MAY be the child testing the relationship 












   
   
   
   
   
   
   
   
   
   
   
   
 
Fidelity Checklist  Yes No 
Student Researcher introduced self and graduate assistant   
Student Researcher 
followed the: 
Focus Group Introduction Protocol   
Focus Group Script   
Power-Point Outline   
Student Researcher offered opportunities for all participants to discuss    
Student Researcher explained the member check process   
Student Researcher thanked participants and issued each an incentive   
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Appendix L 






Social Work Group-1 “I appreciate that the group discussed the need to highlight trauma 
awareness as we assess students or as we manage challenging 
behaviors. I do believe this was an accurate summary of our 
discussion.”  
 
Social Work Group-1 “I really feel like we have a lot of ‘movements’ in mental health, but 
the brain research on trauma is a game changer. We just have to get 
the word out. This was an accurate summary.”   
 
Social Work Group-1 “Trauma-informed staff at schools would be very beneficial to the 
students as well as staff to provide education regarding the various 
ways students that experience trauma present and function in their 
school environment. I do believe these themes are an accurate 
representation of our discussion.” 
 
Social Work Group-1 “The concurrence of trauma and learning challenges may be 
correlative or it may be causal-  and teachers will benefit from some 
training on how trauma's effects on learning are manifested in their 
students' learning challenges. The themes outlined in the document are 
an accurate representation especially related to the unique challenges 
faced by educational communities.”  
 
Social Work Group-1 “There is a lot of work that needs to be done to address trauma in the 
school setting. This was an accurate representation.”  
 
Social Work Group-1 “I remember that we all believed the training in trauma was not 
sufficient though it was certainly necessary. Absolutely.  Schools need 
to know this and learn how to ‘see’ this and to intervene 
appropriately.” 
 
Social Work Group-2 “As I reflect back on the day we met and the issues we discussed, I am 
saddened now more than ever at the unmet needs of these children. I 
believe the themes are an accurate representation of our discussion.” 
 
Social Work Group-3 “The themes highlight how our discussion revealed the need for 
training special and general education staff in how to support students 




Social Work Group-3 “Childhood trauma is being exacerbated by the fact that there is no 
longer time to connect with children first and then teach them because 
schools are now forced to stress and focus only on academics and test 
scores. Absolutely a reflection” 
 
Social Work Group-3 “We have a long road ahead of us to address the needs we discussed, 
but there are definitely people out there who are willing to roll up their 
sleeves and get down to it!! Yes, I do.” 
 
Social Work Group-3 The notes from our discussion about working with children who have 
experienced trauma reflect the importance of the work, but they also 
strike me as full of obstacles. Can we really do what we know we need 
to do to be helpful? Yes, I think you summed up the discussions 
well/accurately.” 
ECSE Teacher Group-1 “I feel that there have not been a lot of research and discussion for 
these students and I am so excited to see that there is interest in this 
area. Yes, this is accurate.”  
 
ECSE Teacher Group-1 “The members of the group had experience working with children 
who were impacted by trauma and were concerned about the impact of 
trauma on young children.  The themes presented in this document are 
an accurate reflection of our focus group.” 
 
ECSE Teacher Group-1 “Trauma is something that many of our students are living through and 
we are not always aware and therefore, come to the conclusion that 
this student must have a disability. There needs to be intensive support 
for students dealing with trauma in order for them to make gains, 
social-emotionally and academically.  If supports are not 
implemented, we are letting them fail.  Unfortunately, we know that 
there is a lack of resources in many districts.  Lack or resources equals 
lack of support. I do believe these themes are an accurate 
representation of our discussion.”  
 
ECSE Teacher Group-2 “Trauma is a big deal in schools, especially today, and we need more 
support for not only new teachers but for veteran teachers as well. 
There needs to be classes and training for up and coming teachers in 
college before/during student teaching. These themes are very accurate 
based on our conversations.” 
 
ECSE Teacher Group-2 “I agree with the conditions described in the themes. I feel we are 
doing a good job with these kids given the resources. Yes.” 
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ECSE Teacher Group-2 “The themes highlight how our discussion revealed the need for 
training special and general education staff in how to support students 
who have experienced trauma. The themes very accurately represent 
our discussion.” 
 
ECSE Teacher Group-2 “It's a relief to finally talk about trauma in the classroom and what can 
be done with preservice teachers before they enter the classroom. Yes, 
more supports are needed to help these students who have trauma and 
teachers and support staff that are struggling to give them supports in 
the general education classroom.” 
 
ECSE Teacher Group-3 “There is an existing need for training and ongoing professional 
development related to how to assess, identify, and support young 
children who have experienced trauma. The themes described provide 
a great summary to the conversation we had pertaining to addressing 
the needs of students and staff as we attempt to support students who 
have experienced trauma.” 
 
ECSE Teacher Group-3 “I believe that children who experience trauma are often caught too 
late, if at all, it is important for educators and school related personnel 
to understand the various types of the support for those who have 
experienced trauma so that it early intervention can occur to best 
support those students who need it. Yes, I think that the themes are a 
very accurate representation of our discussion and the needs of trauma 






Data Analysis Code Book  
 
Codes Definition 
Codes for Both Groups 
Trauma-SPED Connection between trauma and special education is the same or higher than 
reported  




Unclear if symptoms are really a disability or trauma. This will include how 




There are no quick fixes. Trauma-informed supports must be in place and be 
sustainable. Trauma-informed care is in place, but results may not be 
immediate, trauma-informed care may need to be in place for some time before 
we see a difference.  This code includes information about how trauma-
informed supports can help kids.  This code also includes any specifically 




Staff are not supported, we need to support staff better.  This includes 
promoting self-care for staff, and a lack of support for staff leads to burn-out or 
staff turn-over.  This also includes the secondary trauma staff experience. This 
code represents the need to support staff, it does not include the need for more 
staff. This code also includes promoting staff support through building staff to 
staff relationships. 	  
Professional 
Development 
                    	  
In order to appropriately support children who have experienced abuse and 
neglect, more preparation is needed. This code will include any pre-service or 
in-service preparation. It includes quality and quantity of preparation 
opportunities. This code includes data where participants indicate they are 
aware of trauma, but are not sure what to do to appropriately support children. 
Additionally, this code will include data related to applying trauma-informed 
content to daily activities. This code does include the need for preparation 
around the disability and trauma connection, but does not include confusion 
around this area (that aligns with the code: trauma vs. disability).  
Lack of 
Resources 	  
Need for more physical resources, funding, staff (exclude SW support). This 
code includes specialized resources. 	  
Training Impact  	   When provided training or preparation, better outcomes are observed. Included 
are both pre-service and in-service professional developmental preparation.	  
Policies	   Policies do not support providing trauma-informed supports. Procedures get in 
the way (e.g. paperwork) of providing trauma-informed supports. District 
politics get in the way of providing good trauma-informed supports. Legislation 
is included in this code.	  
Building Wide  	   It can not just be the social worker or just special education providers, all staff 
must be trauma-informed. (this includes recognizing trauma). 	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EC practices 	   Some trauma-informed care practices fall under ECSE/EC best practices. Early 
Childhood Special Educators just do this naturally as part of their role. 	  
Other Priorities 	   Teachers have so many other things on their plates. Staff Evaluations guide 
practices. Academics is the primary focus. Perceived lack of time. Lack of Buy-
in.	  
Admin	   It is easier to implement trauma-informed supports if administrators are on 
board. Administrators can be facilitators or barriers. 	  
Family Focus	   We need more focused attention on supporting and working with families who 
are experiencing toxic stress or trauma. This only pertains to supporting 
families who are dealing with trauma/toxic stress. Need to consider families 
comfort when discussing trauma. 	  
Forming 
relationships  	  
This code is specifically intended for the need to form relationships with 
children and families.  Anything relationship goes with this code if it is the 
main thought. Forming relationships is a priority. Possibly through indirect 
relationships (SW or someone else). 	  
Lived 
Experiences	  
All preparation has been through real-life situations, having to find resources to 
support a child because of an actual experience with a child who has 
experienced trauma. Learned on the job. 	  
Increase in 
awareness 	  
Incidents of trauma are increasing or there is more awareness now. An increase 
in awareness or prevalence may contribute to Trauma-Informed services being 
offered more regularly. This pertains to increase in awareness of the topic of 
trauma, although, could include something about this increase leading toward 
services. This may only last short-term. 	  
Lack of SW 	   Not enough Social Workers to meet all of the needs. 	  
SPED only  No other options for support, so kids who have experienced trauma just end up 




Need more preventative trauma-informed supports, current programming is not 
working, because trauma is not being addressed. Staff feel frustrated over 
“spinning their wheels”.  Feels very reactive. Intervening Early is crucial. This 
includes need for early intervention services.  
Traditional 
Discipline  
Traditional discipline is counter-productive (maybe even harmful) for this 
population.  This code will include any behavioral strategies as well. This 
includes lack of success with FBA and BIP.  
Codes for School Social Work Groups Only 
Toxic Stress So many children are experiencing toxic stress, not just one time traumas. This 
code will include poverty, homelessness, etc.  
Reasons Missed   	  Some kids are missed as having trauma because they have protective factors 
that work in some settings, but not others. 	  
Assessment 
needed	  
Assessing for trauma is necessary.  We are missing kids, and kids are falling 
through the cracks because we did not assess for trauma.  We need to assess so 
we “catch” the kids who need support. Not specific reasons why missed, just 
that we are missing kids because we don’t assess or consider the trauma. 	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Codes for Early Childhood Special Education Teachers Only 
Barriers for EC  Early childhood education gets swept aside.  Professionals wait too long to 
intervene because it is explained away as developmentally appropriate.  
Emphasis to intervene is on school age v. preschool.  Others do not understand 
EC.   
S-E in 
conjunction 
It is important to deal with Social-Emotional before all else.  S-E is more 
pressing.  Ca not work on academics when a child is having aggression.  S-E 
must go hand in hand with academics.   
Information is 
Withheld    
Some kids are missed as having trauma because they have protective factors 
that work in some settings, but not others. Teachers are not given information 




Children who have experienced trauma are tough to have in class.  Their 
behavior makes it difficult for other children.  Feels like you are walking on 
eggshells with kids, there are unknown triggers.   
Family Outlook  Perspective is that parents are uninvolved, less than ideal family circumstances, 
this also includes why family focus is important.    
SW 
Prep/Resources 
SW provides preparation/education in this area.  May be the point person for 






Themes by Discipline and Research Question  
 



















Current Systems as a 
Barrier 
 
Lack of Building-Wide 
Initiatives 
 












Families as Priority  
Lack of Preparation 
 
EC in not a Priority 
 
Negative Family Outlook 
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